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During the formative years of modern surgery the 
quest for a rational operation for cancer of the stomach 
laid the foundations of our present knowledge and 
practice in this field. Thus, by virtue of necessity 
pylorectomy became one of the original procedures of 
a major character within the abdomen. In 1906 Moyni- 
han characterized it as “an operation of generous 
promise.” 

Modern reflection cannot fail to direct attention to 
the fact that the early doctrines associated with this 
surgical measure have endured. Among the ablest of 
pioneers to apply the dual principles of surgery and 
physiology was Billroth. He was the first to observe 
the great muscular hypertrophy associated with cancer 
of the pylorus and stated his belief that pyloric obstruc- 
tion from this cause was responsible for one half of the 
deaths before adhesions and glandular infection became 
factors of importance. Billroth’s operations were 
marked by a simplicity which alined them with the path 
of nature at its best. Most prophesies prove disap- 
pointing when their term is spent, but the manner of 
dealing with cancer of the stomach practiced by this 
great master nearly fifty years ago is utilized by most 
surgeons of today. 

The solitary advance in the treatment of cancer of 
the stomach has evolved from putting the stamp of 
potential cancer on every gastric ulcer. As more facts 
come into our possession in this relationship, the greater 
becomes our indebtedness to the Mayo Clinic for 
stressing the obvious truth that ulcer of the stomach 
becomes malignant or incites malignancy more often 
than is generally believed. 


PYLORECTOMY FOR CANCER 

The first pylorectomy was done by Pean in 1879, 
though it was not successful. Two years later the 
operation was adopted by Billroth. Wolfler, Krénlein, 
Mikulicz, Czerny, Bull, Treves, Moynihan, Weir, Senn, 
Meyer and others soon followed in the path of Billroth 
though the operative mortality of that period, probably 
as a result of engaging too often the inoperable cases, 
was fully 50 per cent. In his resections of the pyloric 
portion of the stomach, Billroth employed two methods. 
The first consisted in making a section of the stomach 
downward in an oblique direction from the lesser curva- 


* Read before the Section on Surgery, General and Abdominal, at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 15, 1928. 


ture to the lower border of the pylorus. Anastomosis 
of the duodenum was made on the greater curvature and 
Billroth was very particular to have it that way. The 
second method embraced pylorectomy and gastrojeju- 
nostomy. Before the Academy of Medicine at Minne- 
apolis, Feb. 2, 1898, William J. Mayo reported three 
cases of pylorectomy for cancer and described his 
method of procedure. The patients recovered and were 
relieved for more than a year. In 1903 Kocher reported 
seventy-five pylorectomies with a mortality of 29.3 per 
cent. His method was that of pylorectomy followed 
by gastrojejunostomy, anastomosing the end of the 
duodenum to the stomach by a new opening parallel 
to the suture line of the stump. This operation 
avoided the much dreaded suture angle of the Billroth 
operation. 

For a period of a few years W. J. Mayo? did pyloro- 
plasty for gastric ulcer in preference to pylorectomy on 
account of the high mortality associated with the latter. 
Yet he frequently referred to pylorectomy for ulcer as 
the Rodman operation and predicted its adoption in the 
near future. In 1904 he? reported five cases in which 
he had employed the Rodman operation. The follow- 
ing year he * reported 100 pylorectomies for cancer of 
the stomach: nine by the first Billroth, seventy-six by 
the second Billroth and fifteen by the Kocher operation. 
Commenting on this report, Moynihan wrote: “Of the 
many most valuable additions which Dr. W. J. Mayo 
and Dr. C. H. Mayo have made to our surgical knowl- 
edge I think that none ranks higher than their work 
upon carcinoma of the stomach.” Add the name of 
Donald C. Balfour and, with the utmost propriety, the 
same may be said of all three at this writing. 


PYLORECTOMY FOR ULCER 

In 1906, William Rodman? advocated pylorectomy 
for gastric ulcer, being the first American surgeon to 
adopt this radical step in the treatment of ulcer in 
the pyloric region. He collected thirty-one cases from 
the work of five surgeons (Mayo, Robson, Park, Fin- 
ney and Rodman} among which there had been only 
one death. Up to 1912, pylorectomy had been done 
at the Mayo Clinic in twenty-five cases of gastric ulcer. 
All the patients lived and remained well. 

My series of pylorectomies for ulcer began with the 
first case in which operation was performed, Jan. 13, 
1908. By 1913 the number reached eight. The second 
Billroth was the only method used. A follow-up study ® 
of these patients was made and the entire number was 
found living and well. 


1. Mayo, W. J.: The Diagnosis and Surgical Treatment of Malignant 
Obstruction of the Pylorus, J. A. M. A. 31: 323 (Aug. 13) 1898. 
o3 News, April 16, 1904. 


3. Mayo, W. J.: Ann. Surg. 39: 321, 1905. 
4. Rodman, William: Gastric and Duodenal Ulcers, J. A. M. A. 
47: 842 (Sept. 15) 1906 


5. Truesdale, P. E.: 


‘Boston M. & S. J. 174: 151 (July 23) 1914. 
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In this introductory narrative I have traced in a 
superficial manner the operation of pylorectomy from 
its inception as a radical method of dealing with cancer 
through the period of its adoption for the radical treat- 
ment of ulcer in its location on the lesser curvature of 
the stomach (fig. 1). With the exception of the Bal- 


Fig. 1.—Ulcer on the lesser curvature in the pars pylorica, the ideal 
location for pylorectomy. 


four operation, no other procedure of dealing with 

gastric ulcer has appeared to possess sufficient intrinsic 

merit to survive. Pylorectomy has gained favor slowly, 

essentially because it is a time-consuming operation, 

and a higher mortality has been ascribed to it than is 

justified from the records of those who have limited its 
application to appropriate cases. 

The average person of today with cancer of the 
stomach which has been recognized on physical exami- 
nation and roentgenologic study manifests a dull 
interest in the type of operation recommended for his 
affliction. He knows that the number of permanent 
cures is virtually zero and the number of five-year cures 
very small, 

To prevent cancer of the stomach we must excise 
ulcer and thus not only anticipate but thwart its growth. 
Although we cannot elicit a definite history of ulcer 
in most cases of cancer of the stomach, that is not 
conclusive evidence that ulcer has not existed. If, 
according to conservative statistics, such as those of 
Hugh Cabot,® 8.3 per cent of cases of cancer of the 
stomach gave an ulcer history, it is fair to assume that 
the actual number of ulcer cases in which the transition 
to malignancy occurred was much larger. Victor 
Pauchet * of Paris found typical carcinomatous changes 
in 15 per cent of 200 consecutive pylorectomies for 
ulcer. Once the observation of this relationship is 
established from reliable sources, controversy on per- 
centages becomes purely academic ; but the indication 
for pylorectomy as a cure for ulcer and prevention of 
cancer is definite. 

While in many, perhaps in most, cases of ulcer on 
the lesser curvature of the stomach permanent cure can 
be accomplished by the Balfour operation, | believe 
that pylorectomy including a wide margin of healthy 
tissue in the resection offers, by and large, the greatest 
degree of protection against cancer, 


6. Cabot, Hugh: Tr. Am. Surg. A. 43: 332, 1925. 
. Pauchet, ictor: Surg. Gynec. Obst. 41: rite 712 (Dec.) 1925, 
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The pylorus should be excised when distressing 
symptoms persist owing to stasis in the duodenal loop, 
atrophy and relaxation of the pyloric sphincter muscle 
and consequent backward flow of material in the duo- 
denum. Under these conditions Alvarez * has seen the 
cavities of the stomach and duodenum become practi- 
cally continuous. Another indication of pylorectomy is 
gastrojejunal ulcer. Balfour reports eighty-nine of 
such cases with the low mortality of 3.3 per cent. 

Pylorectomy, or partial gastrectomy including the 
pylorus, is the operation of choice for hour-glass 
stomach due to ulcer high on the lesser curvature. The 
sleeve resection has gained preference for this con- 
dition in the hands of some surgeons. However, Victor 
Pauchet reported eighteen sleeve or annular gastric 
resections in which a cure was obtained in only three 
cases. Finsterer® performed sleeve resections in nine 
cases with unsatisfactory results. It is a fair assump- 
tion that most of these failures were due to an already 
existing hypertrophy of the pyloric sphincter muscle 
leaving an obstructing gastric outlet after completion 
of the annular resection. 

Many European surgeons advocate and _ practice 
pylorectomy for duodenal ulcer. Among 1,000 opera- 
tions for peptic ulcer, Pauchet resected the pylorus in 
130 cases. Finsterer reported 593 resections for peptic 
ulcer, of which 357 were located in the duodenum. 
His mortality in this series was 2 per cent. He advo- 
cates pylorectomy in every case of gastric ulcer, even 
in patients of advanced years. 


LIMITATIONS OF PYLORECTOMY 


In the strict meaning of the term, pylorectomy is 
inadequate for cancer of the pylorus unless it is in its 
earliest stage of development. Invading the lesser 
curvature, as it does usually, it becomes essential to 
remove a much larger segment of the stomach. There- 
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Fig. 2.—First portion of the duodenum rotated forward and shortened 
by an ulcer on its posterior aspect. It is involved in adhesions with the 
head of the pancreas, gastroduodenal vessels and the common bile duct, 
which adds materially to the risk of pylorectomy. 


fore, it is of the utmost advantage to be able to differ- 
entiate between cancer and ulcer when either is found 
at the vestibule of the pylorus. 


. Alvarez: The Mechanics of the Digestive Trad, 
° Finsterer, H., and Paterson, H. J.: Bri 
1926. 
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Alvarez and McCarthy? have reported a series of 
measurements and conclude that a lesion smaller than a 
quarter (about 25 mm.) has ten chances to one of being 
benign ; if larger than a quarter but smaller than a silver 
dollar (about 38 mm.) the chances are about two to one 
that it is carcinomatous ; if it is larger than a dollar it is 
almost certain to be cancer. Accuracy in the applica- 
tion of this knowledge will prove to be of distinct 
value. 

Saddle ulcers with adhesions of the posterior wall 
of the stomach to the pancreas render pylorectomy 
hazardous. Pylorectomy is contraindicated when ulcer 
at the pylorus, more often on the duodenal side, has 
become involved in surrounding connective tissue 
changes. Such obstacles in the path of the surgeon 
appear often in more than one direction. The mesen- 
tery above may be shortened and thickened; the first 
portion of the duodenum and the pylorus may be firmly 
adherent to the head of the pancreas. This area 
includes the gastroduodenal and pancreatico-duodenal 
arteries. Thus, it may be very vascular and so involved 
as to add materially to the risk of resection. Bearing 
in mind the desirability of a sturdy duodenal stump 
after pylorectomy, this operation is contraindicated 
when the first portion of the duodenum is found to 
have been shortened by the cicatrix of an old ulcer 
(fig. 2). Robertson and Hargis’! have found the 
average distance between the pylorus and the papilla of 
Vater to be 7.9 cm., but when scars are present it is 
only 5 or 6 cm. I have seen it less. So that, when 
this resulting distortion shortens the first portion of the 
duodenum and includes the head of the pancreas in 
its adhesions, it changes the relation of the common duct 
in such a maner as to place it in close quarters with 
vessels which must be ligated and cut. Under these 
circumstances treatment of the duodenal stump becomes 
difficult and precarious. 


TECHNIC OF PYLORECTOMY 


Modifications of the original Billroth I and II opera- 
tions have been reported both in this country and 
abroad. Finney,’* after closing the duodenal stump, 
has made an end-to-side anastomosis of the pylorus with 
the side of the duodenum. Hughson ** has incised the 
duodenal wall near the attachment of its mesentery and 
sutured the resulting enlarged opening in the duodenum 
to the cut edges of the pylorus. Horsley has incised 
the anterior wall of the duodenum for about an inch 
and a half, flaring open the duodenum to fit the duodenal 
stump. In order to escape the hazards of removing 
the pyloric ring, Devine * leaves its distal portion and 
makes an end-to-side anastomosis of the stomach and 
jejunum. We have removed a V-shaped portion from 
the anterior surface of the pyloric stump, reducing its 
circumference to a trifle larger than the cut end of the 
duodenum (fig. 1). Also, by an oblique suture line 
we have obliterated the pocket below the anastomosis 
when it is made on the lesser curvature. 

A roentgenologic study of our cases of gastroduo- 
denostomy has shown that a considerable degree of 
dilatation of the stomach takes place during convales- 
cence; hence we have been obliged to resort to a liberal 
use of the stomach tube after this operation. As a bit 


10. Alvarez and McCarthy: Proceedings of the Staff Meetings of the 
Mayo Clinic 3, number 16. ‘ 

1. Robertson, H. E., and Hargis, E. H.: M. Clin. North America 
8: 1065-1092 (Jan.) 1925. 
12, Finney: Tr. South. Surg. A. 36: 573, 1923. 
13. Hughson, : Modification of Present Methods of Gastro- 
duodenostomy, P| A. M. A. 86: 1275-1276 (April 24) 1926. 

14. Devine, H. B.: Surg. Gynec. Obst. 40: 1-16 (Jan.) 1925, 
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of irony, one of my patients refused to permit the use of 
the stomach tube after a second lavage and died on the 
fifth day after operation. Postmortem examination 
revealed a third degree dilatation of the stomach and 
no other cause of death. I had made an end-to-end 
anastomosis at the lesser curvature. That obstruction 
at the pylorus existed after operation seemed obvious. 
It was from external causes, for at autopsy the anasto- 
motic opening was found to be large enough to admit 
the thumb without effort. There was no leak, the 
suture line being found intact and strong. However, 
the anastomotic area was made fast beneath the liver 
as under a ledge. Adhesion to the colon, omentum, 
gallbladder and liver entirely obscured the line of 
union. It is most likely that the reconstructed pylorus 
was closed by external pressure. The patient’s pro- 
tests against the use of the stomach tube should have 
been allowed only with gastrostomy as an alternative. 
I learned this lesson at bitter cost. 
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Fig. 3.—Plan of operation advocated by Carl J. De Prizio. 


We have carried out a series of experiments on eight 
dogs, the results of which appear to confirm the clinical 
and postmortem evidence of dilatation of the stomach 
in this case and the roentgen-ray observations of gastric 
atony among patients while convalescing from gastro- 
duodenostomy. Roentgen-ray examinations one and 
two weeks after operation have shown very shallow 
gastric peristalsis and dilatation of the stomach. Dogs 
killed at the end of the first and second weeks after 
gastroduodenostomy have shown marked dilatation of 
the stomach whether the method of operation employed 
was the Billroth 1 or one of its well known modifica- 
tions. In degree there appeared to be some variation, 
depending on the extent of the resection. We noticed 
that, the more extensive the resection, the greater the 
degree of atony and dilatation. This is difficult to 
explain. It may be due to the position of the anastomo- 
sis on the upper part of a long incision through the 
stomach or a small outlet. Shoemaker? pointed out 
that after the pyloric region is resected the placing of 


15. Shoemaker: Mitt. a. d. Grenzgeb. d. Med. u. Chir. 21: 719, 1910, 
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acid in the duodenum still tends to retard emptying of 
the stomach. Whether or not there is postoperative 
spasm of the muscular layers of the stomach at this 
new union is purely conjectural. However, it is quite 
probable that factors other than the limited size of the 
anastomotic opening contribute in large measure to the 
inability of the stomach to empty promptly. 


Fig. 4.—Angle at which clamps are applied on stomach and duodenum. 


In our experimental work the appearance of the 
lumen at the point of union has demonstrated the 
importance of exercising care in the amount of tissue 
infolded by the double row of sutures. In uniting 
the duodenum to the stomach one does well to keep 
in mind the fact that every stitch in the circle infolds 
tissue which, to some extent, encroaches on the lumen 
of the reconstructed pylorus. 

In the past our attention has been focused on the 
size of the anastomotic aperture with little if any con- 
sideration of the sources of pressure on the new line 
of union of the stomach and duodenum. That the 
dimensions of the new opening have a most important 
bearing on the emptying power of the stomach, none 
will deny. However, mild inflammatory reactions and 
edema around the suture line may involve adjacent 
structures and produce a pressure sufficient to cause 
obstruction with consequent dilatation of the stomach. 
It was the liver, gallbladder and colon that covered and 
impinged on the gastroduodenal union in my patient 
who died. In closing the abdomen after one of my 
experimental operations on a dog, I chanced to over- 
look a small square sponge which had been placed 
immediately above the suture line of a gastroduode- 
nostomy. Examination of this region when exposed one 
week later revealed an inflammatory reaction of the 
tissues around the new pylorus with obstruction and 
a dilated stomach, the contents of which measured 1,300 
ce. for a dog weighing 19 Kg. Therefore, the amount 
of trauma should be reduced to a minimum. Further- 
more, the use of a segment of omentum placed over 
but not around the anastomosis when it is completed 
should serve as a valuable protection, and I believe 
this is done by most surgeons. 

There can be little doubt that the various modifica- 
tions of the Billroth I method were developed in 
answer to a need of a larger opening for emptying of 
the stomach without mechanical intervention. They 


Jour. A. M. A. 

Oct. 6, 1928 
should be given preference in this operation. It has 
always been assumed that Billroth resorted to his sec- 
ond operation only when there were mechanical difficul- 
ties in uniting the severed end of the stomach with 
the duodenal stump. Is it possible or may it be prob- 
able that he encountered untoward symptoms after 
this operation from pressure which led him to transfer 
the anastomotic opening from an area which had been 
the seat of inflammatory changes to a new field more 
removed from an environment of reaction? 

Furthermore, the mechanical forces that bear on the 
reconstructed outlet are open to interesting speculation. 
With excessive increase in contents of the stomach, the 
suture line would become tense. Add to this a pres- 
sure from the liver, augmented by an increase of intra- 
abdominal pressure from the dilated stomach together 
with gaseous distention of the colon, and it becomes 
easy to visualize a complete obstruction. 

One of the dogs died ten days after gastroduode- 
nostomy from a perforation on the duodenal side of the 
suture line. Close inspection appeared to show that 
the perforation was made by the peritoneal suture of 
fine silk. Hence my inference that fine silk is a cutting 
suture while under tension, especially when employed in 
a relatively thin-walled segment of the intestine, such 
as the duodenum against the thick muscular walls of 
the stomach. 

The sanction of gastroduodenostomy has its origin 
in the belief that restoration of the norma] anatomic 
relations of the severed portions of the stomach and 
duodenum quickens digestion. It is felt, and with 


some reason, that this operation permits the mass of 
food to remain in the quiet cardiac end 6f the stomach 
for admixture with acid secretions ; that these chemical 
constituents and mechanical activities are allowed to 
play their part before the food is precipitated into the 
intestine. However, it must be borne in mind that in 
the preparation of the food for digestion the stomach 


_ Fig. 5.—Abbreviated stomach: One principle of the Billroth I opera- 
tion has been retained, a direct continuity of the duodenum being 
established with the greater curvature of the stomach. 


functions efficiently only as a whole. The neuromuscu- 
lar structures in the fundus of the stomach and in the 
pylorus are intimately interrelated. In preparing the 
food for assimilation, they function in harmony. In 
normal digestion the body of the stomach gradually 
passes the food on to the vestibule of the pylorus, 
where it is turned back for further churning and 
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fluidity, after which it is passed into the duodenum. 
Following removal of the pylorus, the functional 
capacity of the stomach is altered considerably from 
that of a mixing machine to an organ resembling a 
hollow cone tapering into a stoma, through which the 
food passes rapidly into the intestine. The stomach, 
pylorectomized by a Billroth I operation, still serves 
as a reservoir for food, but its motor mechanism is 
crippled. Though it may have the appearance of a 
normal stomach, abbreviated, its capacity to empty is 
diminished. Therefore unless the gastroduodenal aper- 
ture is ample, convenient and free from external pres- 
sure, the stomach dilates and there is retention of 
gastric contents. On the other hand, food in a stomach 
pylorectomized by a Billroth II operation passes out 
so rapidly that it has little time to stimulate the acid- 
secreting mechanism of the stomach. This is a happy 
circumstance, since Kelling *° has demonstrated in dogs 
that the gastric contents when not sufficiently neutral- 
ized tend to irritate and inflame the mucous membrane 
of the jejunum. After a Billroth II operation the food 
does not remain in the stomach long enough to be ren- 
dered completely acidified and fluid. Just why relief is 
so prompt and permanent after a Billroth II operation 
is difficult to explain. Kelling shows that if some of 
the gastric contents do not pass through the duodenum 
the outflow of bile and pancreatic juice is weak and 
insufficient for purposes of neutralization. But if there 
is less time for acid to be secreted and mix with the 
food, perhaps it makes no difference. Anyway, after 
this operation for ulcer, barring complications, bad 
digestion is converted into good, and the stomach is 
materially eliminated from the process. 

Carnot and Chassevant ?7 have shown that water and 
physiologic solution of sodium chloride begin to enter 
the intestine promptly after admission to the stomach. 
Similarly, Cannon ?* has observed that fluid white of 
egg when entering the stomach does not offer the con- 
ditions for arousing psychic secretion. I have noticed 
that the pylorectomized stomach after gastroduodenos- 
tomy retains the barium mixture longer than the aver- 
age normal stomach, while from the pylorectomized 
stomach after the Billroth II operation food begins to 
pass immediately into the jejunum. In other words, 
food of any kind, whether it contains a preponderence 
of fats, proteins or carbohydrates, appears to pass from 
the stomach after a Billroth II operation into the 
jejunum with the same rapidity that water, physiologic 
solution of sodium chloride and fluid egg-white pass 
out of the normal stomach into the duodenum. This 
rapid exit of all food from the stomach would almost 
preclude conditions which produce little more than a 
mild stimulation of gastric secretion, 

Paradoxical as it may seem, there appears to be little 
if any clinical evidence that the process of digestion 
suffers after a Billroth II operation. That a fair 
amount of hydrochloric acid accompanies the food as it 
enters the jejunum seems probable, because among these 
patients infection conveyed by food does not compare in 
frequency with infection from water which enters the 
intestinal tract, practically unacidified, through the nor- 
mal stomach. Therefore, from the evidence which we 
possess, both experimental and clinical, gastroduodenos- 
tomy depends for success on the freedom from exter- 
nal pressure as well as on the size and position of the 
anastomotic opening. All modifications which have 
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16. Kelling: Arch. f. klin. Chir, 62: 1-42, 1900. 
17. Carnot and Chassevant: Compt. rend. Soc. de biol. 60: 866, 1906. 
18. Cannon: The Mechanical Factors of Digestion, p. 118. 
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been created to enlarge the outlet of the stomach appear 
to have been based on sound principles. The outlet 
should be large, without tension and in direct level 
continuity with the greater curvature of the stomach. 
The risk of the operation is substantially increased by 
the presence of circumjacent inflammatory changes of 
recent or of remote origin. 


ANALYSIS OF RESULTS IN FORTY CASES OF 
PYLORECTOMY FOR ULCER 

Thirty patients were males and ten were females. 
There were two between 27 and 30 years, ten between 
30 and 40 years, sixteen between 40 and 50 years, six 
between 50 and 60 years, five between 60 and 70 years, 
and one was 78 years of age. 

Thirty of the patients were operated on by the Bill- 
roth II procedure, six by the method of gastroduode- 
nostomy and four by the Polya operation. There were 
two operative deaths, one after a Polya operation and 
the second after a gastroduodenostomy. At autopsy, 
one of these patients presented a rupture of the duo 
denal stump, and the other a third degree dilatation of 
the stomach as the only explanation of death. Death 
did not occur in the thirty patients having pylorec- 
tomies performed by the second method of Billroth, 


Duration of Life After } ylorectomy, and Causes of Death 


as 
os 
A< < f= A A Causes of Death 
1 43 63 Jan., 1908 Dec., 1927 20 Chronic nephritis 
2 63 76 Jan., 1909 1925 16 Arteriosclerosis 
3 45 52 1910 1917 7 Cancer of stomach 
4 65 72 1911 1918 7 Bronchopneumonia 
5 43 48 1912 918 6 Pulmonary tuberculosis 
6 87 Jan., 1914 1926 12 #£Cerebral hemorrhage 
7 8S 47 Jan., 1915 1926 11 “Uleers of stomach” 
8 389 = «42 1915 1918 3 Cancer of stomach 
9 52 #42459 1915 1922 7 Alcoholism 
10 4 £46 1918 1919 1 Aecidental gas poisoning 


The average age of these ten patients who died was 48.7 years 
at the time of operation. The average number of years which they 
survived was nine. 


Analysis of the deaths gives an operative mortality 
of 5 per cent. Ten patients have died since leaving 
the hospital. The accompanying table indicates the 
cause of death in each case. 

Of the thirty patients now living, only one could not 
be traced: Among the other twenty-nine one, who was 
operated on in 1916, stated that his stomach had been 
weak for the last six months. X-ray examination with 
a barium meal failed to reveal any abnormality. The 
remaining twenty-eight gave expressions of their well 
being and satisfaction in terms without reservations, 


CONCLUSIONS 

1. Pylorectomy is the operation of choice for very 
early cancer near the pyloric ring and for ulcer in the 
pars pylorica. 

2. Gastroduodenostomy when judiciously applied is 
a safe, time-saving procedure. If attempted on a base 
of scar tissue or in an environment of recent inflam- 
mation, the margin of safety is reduced. 

3. After gastroduodenostomy the stomach tube 
should be used repeatedly on the slightest evidence of 
acute dilatation. 

4. The second procedure of Billroth is a safer and 
perhaps more satisfactory operation as a_ general 
proposition. 
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5. Finally, W. D. Haggard most fittingly meets the 
exigencies of a choice among operations for peptic 
ulcer in saying: The master craftsman in surgery 
knowing the merits and prudence of each procedure 
will unerringly select the correct method for the needs 
of the patient. 

1820 Highland Avenue. 


ACUTE PERFORATIONS OF STOMACH 
AND DUODENUM * 


C. L. GIBSON, M.D. 
Surgeon to the First Surgical (Cornell Medical) Division of the 
New York Hospital 
NEW YORK 


This paper is based on a study of 123 acute perfora- 
tions of the stomach and duodenum treated in the First 
Surgical Division of the New York Hospital (Cornell 
Division) since February, 1913. Several previous 
publications of smaller numbers of cases, have been 
made. The work has been done by a number of opera- 
tors, the bulk by myself. The views expressed in this 
paper are based on my total experience in addition to 
the material here reported. 

Acute perforations of the stomach and duodenum 
stand second in the operations for acute conditions of 
the abdomen. While the perfectly typical cases are 
very easy to recognize, there are a good many border- 
line conditions which give rise to confusion. On the 


other hand, to make a perfectly sure diagnosis may 


Fig. 1 (Charles M.).—Air ~~ peritoneal cavity; perforation 3g inch in 
diameter situated on upeer surface of the stomach, prepyloric, impinging 
slightly on and beyond the pylorus. 


require a certain amount of time spent in observation, 
which greatly jeopardizes the patient’s chances of 
recovery. 


* Read before the Section on Surgery, General and Abdominal, 
the Seventy-Ninth Annual Session of the American Medical pe My 
ia lis, Jan 15, 1928. 

Gib bson, C. L.: Acute J Peetoratiene of ene. and Duodenum (with 
of Sixty Cases), Se : 809 (Tune) 1923; Acute 
of Ston 
Cases), Boston M. . 189: 425 Pay 27) 1923; Rapport sur 
Perforations Aigues de l’estomac et le duodenum, Bull. et mem. Soc. de 
chir. de Paris, os 11, 1923. 


ABDOMINAL PERFORATIONS—GIBSON 


Jour. A. M. A, 
Oct. 6, 1928 


Fortunately in my experience, with one exception, 
the cases in which I have not tound an acute perfora- 
tion at operation have required remedy of some other 
surgical condition. 

To those unfamiliar with this condition the initial 
manifestations—retraction of the abdomen and _ board- 
like rigidity—are confusing. The natural assumption 
is that the patient must have signs of peritonitis, and the 
usual signs of peritonitis are those of marked distention, 
It must be remembered that peritonitis develops at a 


Fig. 2 (Philip P.).—Applied to hospital, Oct. 3, 1923; not admitted. 
One half hour previously he had n seized with severe pain and symp- 
toms of perforation. There was a previous history of gastric disturbance 
of some years’ standing. The patient was in shock and the abdomen was 
exquisitely tender and very rigid, especially on the right side. At fluoros- 
copy there was a layer of air under the left dome of the liver which 
did not appear to be in the stomach and which could not be changed by 
manipulation of the stomach. Operation was refused. One year later 
the patient was working, and had no complaints. 


later stage, as the contents of the stomach and duo- 
denum are not very septic. Very often there is dreadful 
confusion with the classic sign of obliteration of the liver 
dulness. This sign should not be considered as positive 
unless a layer of air can be percussed over the liver 
posteriorly ; that is, an accumulation between the liver 
and the diaphragm. 

The amount of air coming out of the stomach or 
duodenum is usually quite small; in some cases none 
comes out at all. Patients often are refused operation 
because this fallacious sign is not found. In my experi- 
ence it is of the greatest rarity. 

While most patients give a good history of long 
standing stomach trouble, a few will assert that they 
have never had any disturbance. A differential leuko- 
cyte count is of no assistance. 

My experience shows great rarity of this condition in 
women, and one must hesitate before making such a 
diagnosis. 

A very important secondary symptom is referred pain 
to some portion of the chest, neck or shoulders, the 
most typical being pain in the left supraclavicular fossa 
coming on usually a few minutes after the first initial 
pain and usually disappearing quickly, so that the patient 
forgets it in the persistence of his great agony. 

The acuteness of the manifestations is modified to 
some extent by the suddenness of the perforation, its 
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size, and the amount and kind of the stomach and duo- 
denal contents. Apparently great acidity of the stomach 
contents gives the maximum pain. 

If the patient is in the hospital and the diagnosis is 
not absolutely clear, a roentgenogram will often demon- 
strate a layer of air just under the diaphragm (fig. 1), 
usually on the right side. If roentgenoscopy or 
fluoroscopy cannot be done with the patient in the 
erect position, this air is frequently not demonstrated. 

When the condition has lasted some time, say more 
than twenty-four hours, and in the absence of a good 
history, many of these conditions are undistinguishable 
from those of acute appendicitis with progressive peri- 
tonitis.* 

In all cases of suspected perforation it is wise at 
operation to open the peritoneum under water so that 
the minutest amount of gas escaping can be detected. 
The amount of gas sometimes is so small that this test 
is negative even with a clearly defined perforation. 

Some patients have a small perforation which 
becomes sealed off and the symptoms remit accordingly 
in the absence of continued extravasation. This fact I 
have been able to demonstrate clearly on patients who 
have refused operation in the face of certain recognition 
of air free in the peritoneal cavity by means of the 
x-ray or the fluoroscope (fig. 2). 

Fluoroscopy on another occasion made it possible to 
recognize not only air under the diaphragm but trans- 
position of the viscera, thus allowing the incision to be 
placed through the left rectus muscle, giving direct 
access to the perforation (fig. 3). 


Fig. 3 (Joseph T.).—Barium plate taken after operation, showing trans- 
viscera. 


OPERATIVE PROCEDURES 
In preparation for the operation patients should be 
given a little methylene blue (methylthionine chloride, 
U. S. P.) solution, as it aids in recognizing the perfora- 
tion quickly. 


2. Dr. Robert Wise, house surgeon at the New York Hospital, is 
preparing a paper on the value of the sedimentation test in the differentia- 
tion of acute appendicitis from acute perforation. So far, his work would 
seem to indicate that in appendicitis the sedimentation is rapid, while in 
early acute perforations the time is normal. 
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The peritoneum should be opened in a puddle of 
water so that the presence of gas may be detected. 

The perforations are practically always juxtapyloric, 
so that region is at once sought for and the perforation 
easily identified with the aid of methylene blue. 

Closure is best effected by means of two layers of 
interrupted chromicized catgut sutures applied on the 
Heineke-Mikulicz principle, constriction of the viscus 
being avoided. 

All fluid should be thoroughly removed. The sucker 
is particularly useful. 

Drainage is generally useless and is certainly not 
required in early cases, 65 per cent of which are sterile.® 


TABLE 1.—Types of Operation * 


Operation Number of Cases Deaths 
Suture of perforation; appendectomy........... 21 0 
Suture of perforation; gastro-enterostomy...... 1 
Suture of perforation; gastro-enterostomy; ap- 

Suture of perforation; herniotomy............. 1 0 
Suture; later resection of rib for empyema..... 1 1 
Suture of perforation; drainage of gallbladder. . 1 0 
Suture of perforation; cholecystectomy; appen- 

Suture of perforation and cholecystectomy...... 1 0 
Gastro-enterostomy only (impossible to reach 


* Suture of perforation only (with additional cases of removal of 

appendix), 109 (88.6 per cent); deaths, 17.4 per cent. Remaining opera- 

tions, fourteen (11.4 per cent); deaths, 28.5 per cent. 
+Anesthesia. 


If the suture line is not entirely satisfactory it may 
be covered over with some peritoneal surface, such as a 
flap of omentum or the round ligament, which can be 
dissected off for easy approximation. 

It is not my policy to do any more as a routine than 
to close the perforation, leaving subsequent events to 
be dealt with more intelligently and more satisfactorily 
at a later operation. Of course, if very obvious stenosis 
is present, it is wisest to add a gastro-enterostomy to 
the primary operation. Certain large indurated ulcers 
cannot be closed by any form of suture and will require 
a pylorectomy (table 1). 


TABLE 2.—Relation of Location of Ulcer to Mortality 


Deaths 
Location Number of Cases ‘Number Percentage 


The criterion of location is the pyloric vein. Some- 
times the ulcer seems to be situated right at the vein; in 
such cases the lesion has been classified according to 
the situation of the bulk of the ulcer. Duodenal ulcers 
give a longer history, severer symptoms and higher 
mortality. 

AFTER-RESULTS 

In general, patients who recover from a perforation 
are cured of the ulcer. The great majority are restored 
to good health and are free from stomach symptoms. 
It is surprising how few symptoms referable to conse- 
quences of peritonitis and adhesions develop. The fact 
that these patients do so well has led me to refrain 
from doing probably unnecessary operations as a rou- 
tine; e. g., prophylactic gastro-enterostomy. 

The great importance of a careful follow-up is par- 
ticularly demonstrated in these cases. The majority of 


3. Cultures were taken in forty-three cases; 65 per cent were sterile, 
and the mortality was 14.8 per cent. Positive cultures were obtained in 
fifteen cases, with a mortality of 40 per cent. 
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patients have been seen personally, and a few have been 
traced through the devoted work and care of the nurses 
of the follow-up system. Of the ninety-five living 
patients who were due to return for follow-up examina- 
tion, we have reports on ninety-three, or 97.9 per cent 
(table 3). 


3.—Results 


123 operations 
deaths 
100 cases to be followed up 
of these cases are too early for report 
Therefore of the 95 cases followed there are reports on 
93 .9 per cent) 
Cases not requiring second operation (this number however in- 
cludes two cases who came in later for second perforation) 
41 excellent result 
31 satisfactory 
no trace 
too early for report 
unsatisfactory * 
Cases requiring second operation 
required suturing of second perforation 
1 satisfactory 
1 died from results of psychosis 
gastric resections 
1 satisfactory 


to 
w 


i 
17 gastro-enterostomies 
5 excellent 
10 satisfactory + 
1 died of pulmonary tuberculosis one year after second 
operation 
1 too early to report 


* Unsatisfactory—8 hour perforation. Patient had long convalescence 
after suture of perforation, complicated by bronchopneumonia and abscess 
of wound; free from symptoms for 2% years; return of gastric symp- 
toms and fluoroscopy “‘suggests parapyloric ulcer.” 

+ Two of these patients required third operation, one for separation of 
result), and one for intestinal obstruction by adhe- 
sions (died). 


TaBLe 4.—Mortality According to Duration of Perforation * 


Deaths 
Number of Number of r ~ 
Cases Hours Number Per Cent 
94 12 12.1 
5 18 
9 24 2 22.2 
15 60.0 


ver 24 9 
Total operative mortality, 18.6 per cent 


* There were 118 males and five females. 


TABLE 5.—Summary of Twenty-Three Deoths 


use 
1. Peritonitis—15 (65.2 per cent) 
our perforation—3 deaths 
18 hour perforation—2 deaths 
24 hour perforation—2 deat 
Over 24 hours—8 deaths 
Empyema * 
10 hour perforation 

3. Consequences of psychosis ¢ 
our perforation 
hour perforation 
. Collapse after getting out of bed t 
hour perforation - 
. Cardiac failure 

hour perforation 
Anesthesia 

1 hour perforation 

Subdiaphragmatic abscess 

hour perforation 
Pulmonary embolism 

our perforation 


_ * Patient died 45 days after operation for 
tion for empyema apparently not connect 
(autopsy). 

+ Patients died in another hospital of maniacal psychosis. 
_ Patient in very bad condition; got out of bed the night after opera- 
tion, ran around the ward and went into collapse. 


rforation from an opera- 
with original condition 


It will be noted in table 3 that nineteen patients (15.4 
per cent) required a second operation and two had a 
second perforation. Of course, it may be argued that 
had we been more liberal in the use of a prophylactic 
gastro-enterostomy we might have had fewer reopera- 
tions. I think, however, that the rejoinder to that might 
be that we might have had fewer living patients to 
reoperate on. 

In this paper, however, I do not pretend to settle this 
vexed question. The statistics are offered for those 


OV ARY—DEAVER J 
interested in the problem. The mortality statistics (18.6 
per cent), as given in tables 4 and 5, will on the whole 
compare quite favorably with rather large collections, 
and they are important because every patient coming 
under observation is accounted for and no patient has 
ever been refused operation, even if the condition 
seemed absolutely hopeless. 


Taste 6.—Results of Operation in Acute Abdominal Conditions 
in Paris Hospitals 


Number of Number of 
Type of Operation Cases Deaths 
Excision and suture........ .ecsecee 19 5 
Suture and Gastro-enterostomy....... 20 8 
Segmental resection ..........e-++46 13 5 


Total mortality, 43.5 per cent 


In table 6 are shown the data gathered by Hartman * 
in a collective investigation of the Paris hospitals. 
72 East Fifty-Fourth Street. 


[EprrortaL Note.—This paper, together with that of 
Dr. Truesdale, which precedes it, and the paper of Dr. Gaither, 
to appear next week, constitutes a symposium on surgery of the 
stomach. The discussion will follow the paper to be published 
in our next issue.] 


PAPILLARY CYST CARCINOMA OF THE 
OVARY * 
JOHN B. DEAVER, MD. 
PHILADELPHIA 


The ovary with its multiple functions has a tre- 
mendous possibility for pathologic changes. The 
function of importance in connection with papilliferous 
cyst carcinoma is the activity of its germinal epithelium 
and its tendency to proliferation. Proliferating epi- 
thelium, as is well known, is the basis of a certain kind 
of neoplastic for- 
mation, such as 
papilliferous cystic 
tumors. These 
papilliferous cysts 
may be benign ade- 
nomas or malignant 
carcinomas. In a 
number of cases 
the benign growth 
is the forerunner 
of the malignant 
tumor. Both types 
of cysts have a 
marked tendency to 
be bilateral and to 
develop psammoma 
bodies; they may 
be single or multi- 
locular and both pig 
may contain blood- across). 
tinged fluid and 
more or less gelatinous material, as well as ascites, 
which, however, is more common in the malignant 
growth. The importance of distinguishing between the 
two types is obvious. 


1.—Multilocular ovarian cyst (cut 


4. Hartman: Bull. et mém. Soc. de chir. de Paris 49: 1119, 1923. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Ninth Annual Session of the American Medical 
Association, Minneapolis, June 15, 1928. 
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Macroscopically, papilliferous cyst adenoma in situ 
appears as a multilocular cyst with a smooth outer sur- 
face, while on section small finger-like processes are 
seen covering the inner walls of the cysts. In the 
malignant tumor, on the other hand, these finger-like 
processes are seen on both the inner and the outer 
surfaces of the cyst walls, and there may also be 
implantations on the peritoneum and the omentum. As 
a rule, the ascites associated with the carcinomatous cyst 
is more massive and the tumor grows more rapidly 
than the benign one. It metastasizes not only by 
implantation but also through the blood and lymph 
channels. On section, numerous solid and softened 
areas are found in the septums as well as in the papillary 
parts of the cyst. Microscopically the solid parts, which 
show a typical adenocarcinomatous structure, are found 
alongside typical adenomatous areas; epithelial poly- 
morphy is present in the papillae themselves in the 
form of irregularity of the cells and increase in the 
cellular layers, composed of various types of cells, such 
as goblet, ciliated epithelial, and squamous epithelial 
cells. Further evidence of malignancy is seen in the 


Papi Niferous Cyst Carcinoma 
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Fig. 2.—Papilliferous cyst carcinoma of the ovary (cut acress): A, 
part of cyst wall enlarged, showing growth on each side, 


various degrees of staining shown by these cells, and 
in their lawless epithelial proliferation. 

The malignant growth may be such from the start ; 
indeed, according to various estimates about 50 per 
cent (Pfannenstiel) to 66 per cent (Erdmann and 
Spaulding) of the papillary cysts of the ovary are 
malignant. It is the tendency to malignant change that 
makes the benign cyst adenoma as serious a condition 
as the malignant one. This tendency is well illustrated 
by the following case: 


CasE 1—A woman, aged 38, was admitted to the Lankenau 
Clinic complaining of heaviness due to a mass in the left 
lower abdomen, asthenia, and dull pain in the sacrum. Physical 
examination revealed two masses, one in the left side of the 
abdomen the size of an eggplant and a smaller irregular one 
in the right side of the abdomen. A diagnosis of bilateral 
ovarian cysts was made and operation decided on. When the 
abdomen was opened, the tumor on the left side was found 
to be a large cyst of the ovary with a smooth surface, and the 
smaller one on the right side was typically malignant, its sur- 
face being covered with cauliflower-like growths. Operation 
consisted of bilateral salpingo-oophorectomy and an inci- 
dental appendectomy. Grossly, on section, both tumors were 
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found to contain small papillae projecting from the inner 
walls and a reddish brown fluid. The pathologic report of 
the right tumor was carcinoma and the one on the left, cyst 


Fig. 3.—Intraligamentary cysts of the ovary (at operation). 


adenoma. The patient made a good operative recovery. Six 
months later she developed a mass at the pylorus and died of 
complete gastric retention one year after operation. 


In the Lankenau Clinic, during the past seven years, 
226 cases of ovarian cystic tumors of all types have 


Fig. 4.—Papilliferons cyst carcinoma of the ovary (at operation). 


been operated on, of which twenty-three, or 10.17 per 
cent, were papilliferous cyst carcinoma. The condition 
may arise at any age after puberty, but appears most 


en 
~ 
NS f 
( 
£ 
A. 
+? 


1010 CARCINOMA OF 


frequently at the usual cancer age. In our series the 
largest number for any ten year period—eleven cases— 
occurred between 38 and 48 years. The age incidence 
according to decades was: two in the second decade, 
eight in the third, seven in the fourth, five in the fifth 


Fig. 5.—Papilliferous cyst carcinoma of the ovary, showing larger 
papillae in this tumor; X 76. 

and one in the sixth decade of life. The youngest 
patient in the series, aged 24 years, died following 
operation, while the oldest, 67 years of age, is living 
and well four years after operation. The greatest 
number of operative deaths occurred among patients 
between the fiftieth and sixtieth years. 

The duration of symptoms ranged from three months 
to three years; the greatest number, however, fell 
between two and nine months. The symptoms in the 
order of frequency and importance were: (1) increased 
size of abdomen (fourteen cases) varying from a 
small swelling of one year’s duration to rapid increase 
in the size of the abdomen over a period of one or 
two months; (2) pain in the lower part of the abdomen 
varying from a dull ache to a cramplike more or less 
sensitive pain; (3) pain in the lower part of the back 
resembling dysmenorrhea (six cases); (4) vomiting, 
heaviness in the pelvis, asthenia (four cases) ; 
(5) vaginal bleeding and discharge (two each). There 
were a few instances of irregular and painful men- 
struation in which these symptoms had not been 
previously present. 

As in other carcinomatous conditions, these tumors 
may be present without causing any trouble until they 
increase in size or develop complications. Such a 
masked picture is seen in the following example: 


Case 2—A woman, aged 44, entered the Lankenau Clinic 
giving a history of two months of progressive asthenia and 
of a dull pain in the lower left portion of the abdomen, with 
acute exacerbation on three occasions. Physical examination 
revealed generalized abdominal tenderness and a hard mass 
in the lower left portion of the abdomen. On vaginal exami- 
nation a hard mass was palpated to the left of the cervix. 
A diagnosis of left ovarian cyst was made. Operation revealed 
a multilocular left ovarian cyst containing small papillary 
projections on its surface. The cyst on the ovary had become 
twisted on its pedicle, thus showing that this malignant con- 
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dition may also present an acute picture. The cyst was 
removed and proved to be papilliferous cyst carcinoma. The 
patient made a good recovery and was living and well 
eighteen months after operation. 


In this series we were able to note that the symptoms 
appear earlier when the tumor is intraligamentary. 
This is due to pressure which causes a sense of fulness 
and weight in the abdomen, backache, and difficulty in 
urination or defecation or both. Another early symp- 
tom is pain radiating down the legs, probably because 
of pressure on the sacral plexus, although the possibility 
of hydro-ureter and hydronephrosis from pressure on 
the ureter must also be borne in mind. Sometimes 
the increasing size of the tumor and the consequent 
intra-abdominal pressure may lead to respiratory diffi- 
culty, digestive disturbance and gradual emaciation. A 
peculiar drawn look about the face has been referred 
to as “ovarian facies.” 

Ascites, of course, as it increases adds to the discom- 
fort, fulness, weight and increased size of the abdomen. 
Constipation is a constant finding, and an interesting 
observation in this connection is that this may clear up 
as the tumor reaches a noticeable size, probably because 
of the relief of pelvic pressure as the tumor rises above 
the pelvic brim. 

In one instance the symptoms—fever, vaginal dis- 
charge and acute pain in the lower portion of the 
abdomen—led to a diagnosis of acute salpingitis. This 
was confirmed at operation, but in addition both ovaries 
were cystic because of papilliferous cyst carcinoma. 


a 


Fig. 6.—Papilliferous cyst carcinoma of the ovary (with larger and 
smaller spaces), showing some of the mucoid material (A), which gradu- 
ally fills the abdomen of these patients as it is produced in greater and 


greater quantities by the ever-increasing cells; 70. 


Diagnosis is difficult because of the associated ascites, 
which interferes with palpation of the cystic ovaries 
although the phenomenon of “shifting dulness” as the 
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patient is asked to move from side to side may help 
to make the differentiation. 

Sometimes when the cyst is intraligamentary it is 
impossible to differentiate it from tubo-ovarian disease 
or hydrosalpinx. This diagnosis was made in one of 
our series, and at operation an extensive exudate 
involving the sigmoid, uterus and omentum was 
revealed. A mass the size of a hen’s egg was found 
in each tube, and the tubes were markedly injected. 
The ovaries contained small cysts and were involved 
in the inflammatory exudate. Both tubes and ovaries 
were removed. The pathologic report was: papillif- 
erous cyst carcinoma of both ovaries; acute bilateral 
salpingitis. The patient made a rapid recovery and 
has remained well for four years, having gained 35 
pounds (16 Kg.). This case is of interest because, 


had it not been for the acute inflammatory condition, 
the patient would probably not have come into the 
hands of the surgeon until it was too late for the knife 
to be of use in treating the malignant growth. 


Fig. 7.—Papilliferous cyst carcinoma of the ovary, showing solid 
growth; xX 60. Some tumors are more solid throughout; other tumors 
show merely solid areas here and there. 


The treatment of papilliferous carcinoma lies in the 
hands of the surgeon and in his hands alone. And 
even though the most he can offer is probably only 
palliative, still there have been a few four year cures; 
this is better and more than can be offered by other 
forms of treatment. The surgery of itself is trouble- 
some, as the cyst wall is sometimes so thin that the 
slightest pressure will cause it to rupture. Spilling of 
the contents of either the benign or the malignant cyst 
is serious because of the danger presented by the 
numerous epithelial elements which may cause pseudo- 
myxoma peritonei, first described by Werth. 

Formerly I made a supravaginal amputation of the 
uterus, removing the tubes and ovaries; but recently, 
unless the uterus shows myoma or other pathologic 
conditions, I remove only the tubes and ovaries. I 
find the results about the same as far as metastasis 
and recurrence are concerned. Our follow-up results 
in six cases in which the latter operation was done 
show five patients living and well: one, four years 
after operation; one, three and a half years; two, two 


OV ARY—DEAVER 1011 


and a half years, and one, one year, respectively. The 
sixth patient died eleven months after operation. 
Even in the apparently hopeless cases temporary 
relief is given by radical removal of as much of the 
mass as possible, including omental and other tissue 


Fig. 8.—Papilliferous ~ gy carcinoma of the ovary: one oP of the 
og tao growths, with good architecture to the epithelial growth; 
Xx . 


and the evacuation of the ascitic fluid. In some 
instances I have operated a second time and have pro- 
longed life in comparative comfort. Radical operation 
is the procedure indicated, provided the patient’s con- 
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Fig. 9.—Papilliferous cyst carcinoma of the ovary, showing active 
stroma; X 66. The stroma in some tumors grows more activ 

others. This, no doubt, has some influence on the behavior, but its exact 
status is almost impossible to estimate. 


dition permits it. There are some instances, however, 
in which the peritoneal cavity is filled with brownish 
fluid and gelatinous material from a ruptured ovarian 
cyst. In these, conservative operation is indicated con- 
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sisting of removing the cyst and the ovary of the oppo- 
site side and withdrawing the fluid. But merely to 
open the abdomen and when the condition is recognized 
to close it up is evading the issue and _ shirking 
responsibility. 
CONCLUSIONS 

Papilliferous cyst carcinoma of the ovary in all 
probability originates from the germinal epithelium. It 
is malignant. In the great majority of cases it develops 


Fig. 10.—Papilliferous cyst carcinoma of the ovary; X 150: Metastasis 


in lymph channel in tu irect extension in lymph channels. The 
largest bulk of the secondary growths from these tumors is by “implanta- 
tion,”” but ordinary extension by way of lymph channels also occurs. 


from the papilliferous cyst adenoma, although it may 
be carcinomatous from the start. The tendency is for 
these cysts to be bilateral. They contain a bloody fluid, 
as a rule, associated with ascites. The symptoms are 
similar to those of any other cystic tumor except that 
in carcinoma there may be an associated loss of weight. 
They metastasize readily by implantation. In 
papilliferous cyst carcinoma of the ovary the knife 
judiciously used is not only a great help but is 
unquestionably the treatment of choice. 
1830 DeLancey Place. 


ABSTRACT OF DISCUSSION 

Dr. Emit Novak, Baltimore: There is no subject in gyne- 
cology which is in need of greater clarification than that of 
the ovarian neoplasms, and especially the cysts. Two main 
types. of the latter may be distinguished. The pseudomucinous 
type is so called because of the chemical nature of its contents, 
but from a laboratory standpoint it is commonly distinguished 
because of its characteristic epithelial lining, the cells resem- 
bling, in a general way, those found in the cervix of the uterus. 
The other type is called the serous, also on a chemical basis. 
It is distinguished histologically by an epithelium which, from 
a morphologic standpoint, may roughly be compared to that of 
the body of the uterus. Cysts of the first variety only rarely 
show papillomas, but cysts of the serous variety are most fre- 
quently of the papillomatous type. There is not a cyst of 
the ovary which offers more difficulty in prognosis as based on 
histologic observations than the papillomatous cystadenoma. 
There are a great many tumors of this type which are per- 
fectly benign from a histologic standpoint but which implant 
themselves on the peritoneum, which infiltrate, which recur, 
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and which to all intents and purposes are clinically malignant, 
though pathologically benign. On the other hand, the malig- 
nant papillomatous cystadenomas are outspokenly cancerous, 
constituting the so-called papillary carcinoma of the ovary. 
These of course are clinically malignant, but even here the 
course may be surprisingly long drawn out. I was much 
interested in the fact that in one of the cases of carcinoma 
of the ovary reported by Dr. Deaver the patient died about 
a year later of gastric carcinoma. There are certain cancers 
of the ovary which notoriously occur secondary to pyloric 
cancer, or, for that matter, carcinoma of any part of the 
gastro-intestinal canal. The so-called Krukenberg tumor is 
the best example of ovarian cancer secondary to gastro- 
intestinal cancer, as it most often is. Carcinomatous tumors 
of the ovary should not be removed without first palpating 
for tumors in the gastro-intestinal canal, especially at the 
pylorus, as I am quite sure that Dr. Deaver did in this case. 
It might of course be very easy to overlook a very early 
pyloric cancer. At any rate, I would like to suggest that in 
this particular case it would seem very possible that there was 
already, at the time of the operation, an early pyloric cancer, 
from which the ovarian growth had its source. 

Dr. Joun B. Deaver, Philadelphia: I have had the experi- 
ence that Dr. Novak has related of, carcinoma of the ovary 
following pyloric cancer. In this particular instance that possi- 
bility was borne in mind, There was no palpatory evidence. 
There might have been a commencing carcinoma that could not 
be felt, but there was not any palpatory evidence at the time 
the carcinoma was taken out. 


LARYNGEAL TUBERCULOSIS 


A STUDY OF FIVE HUNDRED PATIENTS TREATED 
AT THE MARYLAND STATE SANATORIUM 
FROM 1923 TO 1928 * 


EDWARD A. LOOPER, M.D. 
BALTIMORE 
AND 
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Laryngeal involvement is the most serious compli- 
cation of pulmonary tuberculosis. The relation of this 
disease to improvement in the patient’s general con- 
dition is very definite. No patient can recover if sleep 
and rest are prevented by continual paroxysms of 
coughing and attacks of pain. Proper ae the most 
helpful agent in treating this disease, cannot be taken, 
if each act of deglutition is accompanied by pain. 

The local lesion itself frequently becomes sec- 
ondarily infected and toxins are absorbed which add 
an extra handicap to a lowered vitality. 

As tuberculosis is one of the most common diseases 
and the laryngeal complications occur in from 15 to 30 
per cent of all cases, it seems that this subject should 
be of general interest. 

In a period from August, 1923, to February, 1928, 
3,227 patients with pulmonary tuberculosis were treated 
at the Maryland State Sanatorium. Of this number, 
500, or 15.5 per cent of all patients, showed laryngeal 
complications. Men were somewhat more affected than 
women. In our group 278, or 55.6 per cent, were men 
and 222, or 44.4 per cent, were women. The reason 
males appear more susceptible is evidently the use of 
tobacco, alcohol and exposure to more strenuous occu- 
pations than females. 

The onset of this complication is most frequent 
between 20 and 40 years of age, but it may occur in 


* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 13, 1928. 
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the extremes of life. Schmide,’ reported a case occur- 
ring in a child 1 year of age. Our earliest case was at 
10 years of age. We had one man who developed 
laryngeal tuberculosis at 75 years of age and one woman 
at 74. 

1.—Age Distribution 


Age Males Females Total 
eyed 67 26 93 


The relation of occupation to this complication is 
shown in table 2 

It is interesting to note that while we had quite a 
number of singers, ministers and actors in our group 
who were affected with pulmonary tuberculosis, not 
one of them showed laryngeal lesions. In other words, 
the use of the voice seemed to play no part in the 
development of this complication. 

Group 7 of table 2 (housewives and domestics) 
included more cases than any other group. This could 
be easily explained, as the greatest majority of our 
female patients were of this class. 

Laborers, motormen, street-car conductors, teamsters 
and farmers, people who were engaged in outdoor occu- 
pations, showed a greater number of complications than 
the group of painters, printers, paper-hangers, barbers, 
steel, iron and stove workers, or those who were 


Tasie 2.—Relation of Occupation to Laryngeal Tuberculosis 


Number of 
Group Occupation Cases 
4 Dusty occupations (printers, painters, steel, iron and 
78 
5 Open-air occupations Vane oma motormen, street-car con- 
ductors, farmers, 99 
& Sedentary (tailors, shoemakers, seamstresses) 21 
engaged in some dusty or irritating occupation. This 


would afford added evidence that laryngeal tuberculosis 
is not a primary lesion but is secondary to the pul- 
monary condition resulting from lowered tissue resis- 
tance. 

PATHOLOGY 

It is now generally admitted laryngeal tuberculosis 
is not a primary lesion but is secondary to the pul- 
monary infection. The anatomic construction of the 
posterior laryngeal wall makes it susceptible to invasion 
by tubercle bacilli. The loose folds of mucous mem- 
brane which are in almost constant motion become 
covered with tubercle-iaden sputum. The epithelium is 
easily irritated and eroded, so that organisms can enter 
the underlying tissue and tubercles develop. The 
nature and extent of involvement depend on the 
patient’s resistance and course of treatment. 

Table 3 shows the location of the lesions as we found 
them in our 500 cases. 

As shown in table 3, lesions of the vocal cords and 
ventricular bands were most frequent, there being 137 
cases. Involvement of the vocal cords and arytenoids 
came second, with 133 cases in this group. 


1. Schmide, M.: Die Krankheiten der Oberen, Berlin, Luftmege, 1897. 
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Elevation and roughness of the posterior wall and 
interarytenoid sulcus came next, with 112 cases. 
Lesions on the epiglottis, arytenoids and aryteno-epi- 
glottidean fold and arytenoids only were about evenly 
distributed. 

Group 6 includes thirty-one cases in which locations 
were not stated definitely. Some patients of this group 
had extensive involvement of the whole larynx, while 
some could not be definitely diagnosed, as patients were 
admitted in a critical condition and a proper and 
thorough examination could not be made. Groups 7 
and 8 include: one case of tuberculous ulceration of the 
palate and one case of ulceration of the tonsils without 
any laryngeal lesions. Group 9 shows seven cases in 
which, besides the definite laryngeal lesion included in 


Tasie 3.—Location of Lesions 


Number of 
Group Laryngeal Lesions Cases 

1 Epiglottis, arytenoids and aryteno-epiglottidean fold.... 45 
3 Vocal cords and 137 
4 Vocal cords and arytenoids........5......cccccccecccceeces 133 
5 wall roughness) and interarytenoid 
7 ulceration of palate (without any laryngeal 
Tuberculous ulceration of tonsils (without any laryngeal 
9 ulceration of tongue, nose or tonsils with a 


other groups, there was ulceration of the tongue, nose 
or tonsils. The frequency of involvement of the various 
parts of the larynx is in most instances directly pro- 
portional to their exposure to irritation and functional 
activity. 

The accompanying drawings demonstrate a few of 
the characteristic lesions observed. 

Sputum examination is shown in table 4. In the 
moderately advanced group, sputum was positive for 
tubercle bacilli in 92.2 per cent and negative in 7.8 per 
cent. In the far advanced group, 99.4 per cent had 
positive sputum and in only 0.6 per cent was it negative. 
Three patients did not have the sputum examined as 
they left the sanatorium the same day they were 
admitted. 

DIAGNOSIS 

It is most important to make an early diagnosis in 
all these cases, for if recognized and proper treatment 
is instituted, most of them can be cured. 

We do not feel that one should wait for the usual 
classic symptoms to develop before suspecting laryngeal 
involvement. Every case should be considered a poten- 
tial case for the development of this complication. As 
soon as a case of pulmonary tuberculosis is diagnosed, 


TABLE 4.—Sputum Examination 


Condition of Lungs Positive Negative Not Examined 
Moderately advanced ............. 131 ll as 
353 2 3 


a careful laryngeal examination should be made and, 
even though found negative at the time, inspections 
should be made at regular monthly intervals. Many of 
these patients will show well advanced local lesions 
without having subjective symptoms, depending on the 
location. Therefore in this type of case, much can be 
accomplished by regular examinations. 
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The most common symptom complained of is some 
change in the voice. In early cases there may be only 
weakness or slight huskiness, but as the disease pro- 
gresses, hoarseness to complete aphonia may develop. 
Any change in the voice of a tuberculous patient should 
be regarded with suspicion and the larynx should be 
carefully watched for pathologic changes. 


Many patients complain of paresthesias, such as 
tickling, scratching, compression and dryness. [xces- 
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Fig. 1.—Laryngeal tuberculosis: 
early ‘lesion, hyperemia and rough- 
ing of posterior laryngeal wall. 


Fig. 2.—Infiltration of posterior 
laryngeal wall; early tuberculous 
invasion. 


sive secretion of mucus causes a desire to clear the 
throat, and coughing is a frequent symptom. 

When there is much sputum or infiltration from a 
definite lesion, the cough may be severe and paroxys- 
mal in character. 

Pain is a frequent symptom, and reflex otalgia is one 
of the earliest symptoms of laryngeal infiltration. When 
the vocal cords are affected there may be considerable 
pain when talking. If there is much ulceration around 
the epiglottis or arytenoids, pain on swallowing is 
excruciating. When there is a great deal of edema and 
infiltration of the same structures, it is often difficult 
to swallow even liquids. 

In advanced cases the symptoms are usually so 
definite that there is no difficulty in making a diagnosis. 


DIFFERENTIAL DIAGNOSIS 
It is at times difficult to differentiate between cases 
Asa 


of catarrhal laryngitis and early tuberculosis. 
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Syphilis has not been common in our cases and when 
present is not difficult to differentiate from tuber- 
culosis, as the Wassermann test and general symptoms 
confirm the diagnosis. 

Carcinoma often presents a serious problem in diag- 
nosis. Male patients who are over 45 years of age and 
are being treated for pulmonary tuberculosis frequently 
develop chronic lesions on the vocal cords which require 
considerable observation and study to determine their 
true nature. In many cases it is necessary to resort to 
biopsy for a final diagnosis. 


PROPHYLAXIS 

Many cases of laryngeal tuberculosis can be pre- 
vented, and undoubtedly our most promising work can 
be accomplished along this line. It is the duty of 
laryngologists to instruct the family physician in earlier 
recognition of these cases. They should be advised of 
the importance of routine laryngeal examinations in 
every case of pulmonary tuberculosis. As so much 
good has been accomplished by educational measures 
in the recognition and treatment of pulmonary tuber- 
culosis, the same methods should be applied in reference 
to the complications. Every one should know that this 
serious disease is not as hopeless as is generally rep- 
resented, but that most cases can be cured if recognized 
in the early stages. 


Fig. 3.—Ulceration and irregular 
elevation, interarytenoid region; 
early tuberculosis. 


Fig. 4.—Mass with vegetation- 
like Bo, interarytenoid space. 


rule, in patients with catarrh there is some infection 
made out in the sinuses, teeth or tonsils, which produces 
a uniform redness of the mucosa of the pharynx, larynx 
and vocal cords, and the inflammation clears up when 
the infected areas are given attention, while in tuber- 
culosis there is usually some irregularity i in the laryn- 
geal injection and infiltration. 


Fig. 5.—Early_ tubercle, 
process. 


vocal 6.—Tubercle, vocal process, 


infiltration, interarytenoid space. 


All possible conservative measures should be directed 
to the correction of pathologic conditions in the upper 
respiratory tract. Infected sinuses, diseased teeth and 
focal infections in the tonsils should be given every 
possible attention. 

We all know how seriously constant absorption of 
toxins from these structures affect a normal person, 
while in a tuberculous patient the effects are much 
greater, as the system is already overloaded with sep- 
tic material and any extra handicap may be all that is 
necessary to overcome the chances of recovery. 

Furthermore, irritating purulent secretion has a 
deleterious action on normal laryngeal mucosa, and 
may be sufficient to injure the epithelium so that 
invasion of tubercle bacilli is inevitable. Therefore, 
serious consideration should be given to all factors that 
might have a bearing on the prevention of this com- 
plication. 

TREATMENT 

General Treatment. — Whenever possible, these 
patients should be treated in a sanatorium, as a care- 
fully regulated plan of general treatment of the pul- 
monary lesion is most necessary. It is unwise to have 
patients with active tuberculosis travel long distances 
to physicians’ offices and wait in hot, crowded rooms 
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for treatment. Under such conditions, coughing is 
increased and the strain of travel lowers the patient’s 
general resistance. All of these unfavorable features 
are eliminated in s¢natorium treatment, and the cases 
can be carefully foliowed by both the clinician and the 
laryngologist, between whom there should be the closest 
cooperation. 

At our state sanatorium, under the direction of Dr. 
Victor Cullen, all patients on entrance are given a 


Fig. 7.—Tubercle of cord, early 
lesion. 


Fig. 8.—Ulceration of cords, in- 
filtration, left ventricle. 


thorough physical examination, a complete history, the 
pulse and the temperature are taken, and an x-ray exam- 
ination of the chest is made. If the temperature is over 
99.4 F., the patient is put to bed and kept on vocal rest 
for a while. As soon as the resistance is built up some- 
what and the temperature begins to come down, cau- 
terizations are started and continued at monthly 
intervals until the patient is cured. 

Vocal Rest—In all patients in whom tuberculous 
invasion of the larynx has been discovered, absolute 
rest of the voice should be instituted. It does little good 
merely to tell the patient not to talk, but he should be 
instructed to write everything. This impresses him 
with the seriousness of his condition and is also very 
important as a curative measure. Unquestionably, 
many cases have been cured by silence alone, as has 
been frequently pointed out, so that whatever other 
form of treatment may be supplemented, vocal rest 
should be carried out religiously. 

Local Lesion.—For active treatment of the local lesion, 
we have found the judicious use of the electric cautery 
most beneficial and now employ it in preference to all 
other methods of treatment. Our results have been 
most gratifying and it is surprising that this form of 
treatment, which has been used by a limited number for 
such a long time, is not more generally employed by 
all laryngologists. 

The technic of cauterization is simple, results are 
sure, and complications are negligible. Cauterization 
can be easily carried out in an office or at the bedside 
without inconvenience to the patient. Local anesthesia 
is employed, and the indirect method is advisable ; how- 
ever, the direct method may be used when desired. 

Experiments conducted by Wood in 1910 clearly 
demonstrated that cauterization produced an inflamma- 
tory reaction of the tissue, with the development of new 
blood vessels, congestion and fibroblasts in the avascular 
tubercle, giving it necessary nutrition and resistance. 

Following his principles and plan of treatment, we 
have found the use of the cautery most satisfactory, as 
early lesions clear up after two or three treatments, and 
advanced cases will show marked improvement after a 
few cauterizations. 
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Even in severe and hopeless cases the cautery is of 
great value as a palliative measure to relieve pain and 
coughing. 

Only in exceptional cases do we find it necessary to 
inject the superior laryngeal nerve, and the use of 
cocaine to allay pain has seldom been required since 
the cauterization treatment has been used. 

Table 5 covers the period from August, 1923, to 
Feb. 1, 1928, and includes 500 patients with laryngeal 
tuberculosis treated by us in ‘the sanatorium. 

Table 5 shows that: 

1. Not a_ single case of laryngeal tuberculosis 
occurred with incipient lung involvement. 

2. Of the 142 patients with moderate lung involve- 
ment the throat was cauterized in ninety-five or 67 per 
cent and was not cauterized in forty-seven or 33 per 
cent. 

Patients Whose Throats Were Cauterized.—Ninety- 
three patients, or 65.5 per cent, were improved and 
healed and two or 1.4 per cent died; both had had their 
laryngeal lesion healed. The cause of death was 
chronic nephritis in one case and chronic myocardial 
degeneration with acute dilatation of the heart in the 
second case. There were no “unimproved” patients in 
this group. 

Patients Whose Throats Were Not Cauterized.— 
Fifteen, or 10.6 per cent, were improved and _ healed 
under ordinary sanatorium care including vocal rest 


TABLE 5.—Patients Treated Between August, 1923, and 
February, 1928 


Throat Cauterized Throat Not Cauterized 


Im- Im- 
Number proved proved 

Condition of of and Unim- and Unim- 
Lungs Cases Healed proved Died Healed proved Died 
Moderately advanced... 142 93 
ed 358 95 


or absolute silence; twenty-six, or 18 per cent, were 
unimproved ; these include the ones who refused to 
have their throats cauterized or their condition would 
not justify cautery treatment (elevation of tempera- 
ture, asthenia, high blood pressure) ; six, or 4.2 per 
cent, died. 


Fig. 9.—Tuberculosis infiltration, 
ventricles, 


Fig. 10.—Infiltration, interaryt- 
enoid space, 


3. Of the 358 patients with far advanced lung 
involvement, the throats were cauterized in 136, or 38 
per cent, and were not cauterized in 222, or 62 per cent. 

Patients Whose Throats Were Cauterized.—Ninety- 
five, or 26.5 per cent, were improved and _ healed; 
twenty-two, or 6.1 per cent, were not improved and 
nineteen, or 5.3 per cent, died. In this last group the 
cauterization was done for more of a psychic reason or 
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to relieve temporarily the severe pain connected with 
swallowing, particularly in patients with epiglottideal 
involvement. The outlook of this group was absolutely 
hopeless on admission. 

Patients Whose Throats Were Not Cauterized.— 
Fourteen, or 4 per cent, were improved and healed 
under ordinary sanatorium care, including vocal rest or 
absolute silence ; 112, or 31.3 per cent, were unimproved 
and ninety-six, or 26.8 per cent, died. 
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Fig. 11.--Edema arytenoids 


Fig. 12.—Turban shaped edema 
and of cor i 


of epiglottis. 


The rather large percentage of unimproved and dead 
patients in this group (whose throats were not cau- 
terized) could be easily explained in view of the fact 
that the majority of patients with far advanced pul- 
monary tuberculosis are toxic, the disease runs an 
active course and there is a hectic temperature, when 
cautery treatment is contraindicated. 

Of the ninety-six who died without having the throat 
cauterized, thirty-one, or 32.3 per cent, were in the 
sanatorium less than one month; thirty-eight, or 40 
per cent, were in the sanatorium less than three months, 
and the rest of them were there for more than three 
months. The comparative results of those whose 
throats were cauterized with those whose throats were 
not cauterized is rather striking. Very decided effects 
were noted in far advanced cases, while the prog- 
nosis was always grave; for the cautery exercised a 
favorable influence on the lungs and on the general 
condition in many patients. 

We have at present under our observation in the 
sanatorium about fifty patients with laryngeal tuber- 
culosis, some of them being carried as healed, some still 
undergoing cautery treatment. One of the patients 
who is still under our observation and who had a very 
extensive lesion (ulceration of the posterior wall of the 
pharynx, the tip of the epiglottis, edema of both aryte- 
noids with elevation of the posterior wall, ulceration 
of the left vocal cord and tonsil), has had the throat 
cauterized ten times and was pronounced on the last 
examination (Feb. 5, 1928) thoroughly healed. His 
lung condition, quiescent at present, was also favorably 
influenced by the application of cautery to the larynx 
and the pharynx. He was practically brought back to 
health and is working in our pharmacy four hours daily. 
We recently discharged another patient with laryngeal 
tuberculosis (infiltration of both cords, both arytenoids 
and the posterior wall) whom we had under obser- 
vation for two and a half years. His lung condition, 
when he was dismissed, was arrested and the throat 
was perfectly healed. He had received seven cautery 
treatments. Such results are not rare in our experience 
with electrocautery treatment even in the most exten- 
sive lesions. 


Jour. A. M. 
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The laryngeal lesion is essentially a cellular infiltra- 
tion. This infiltration is avascular, with a tendency to 
rapid destruction of the central cells. The beneficial 
action of the cautery is due more to the revitalization 
of the tissues by induced hyperemia than to destructive 
action of the heat. The development of granulation tis- 
sue and formation of new blood vessels following the 
sloughing of the cauterization area accounts for the 
good results. The great advantage of using the electro- 
cautery is that its action is limited to the diseased area. 

As the electrocautery will in almost every instance 
accomplish good results, it should be considered the 
best method for the treatment of laryngeal tuberculosis. 
The treatment should be undertaken only in patients 
in whom there is no fever or just slight elevation of 
temperature except in patients with urgent symptoms 
that demand intervention. 

Every case should be carefully studied, for indis- 
criminate cauterization will not accomplish results. It 
is most important that there be the closest cooperation 
between the internist and the laryngologist when treat- 
ing these cases. A patient who is admitted with ful- 
minating general symptoms and high temperature 
should be kept in bed and the general resistance built 
up before cauterizations are started, for if there is not 
sufficient resistance to overcome some of the general 
effects, one cannot expect the laryngeal lesion to be 
cured by any form of treatment. 

However, in any reasonably early case we feel that 
the chances of cure are good. The prognosis of laryn- 
geal tuberculosis should be more promising and the per- 
centage of the complicated cases less, as the importance 
of this subject becomes more generally appreciated. We 
should be able to get these patients in time for effective 
treatment, for this will also help to reduce the general 
mortality of tuberculosis. 


SUM MARY 


1. Tuberculosis of the larynx is secondary to tuber- 
culosis of the lung. The condition is an evidence of a 
general lowered resistance. 

2. Sputum is the most common cause of laryngeal 
infection, but organisms may enter by way of the lymph 
and the blood stream. 

3. A thorough examina- 
tion of the larynx should 
be made in all cases of 
tuberculosis, as soon as 
recognized. 

4. Slight congestion, 
dryness and tickling sen- 
sations of the larynx 
should promptly receive 
attention, as such symp- 
toms often indicate early 
invasion of the larynx. 

5. Laryngeal tuberculo- 
sis occurs at every age of 
life but the majority of 
cases are found between 20 and 40 years of age, with 
males predominating. 

6. Laryngeal tuberculosis has no relation to occupa- 
tion. 

7. Many cases can be prevented to a certain extent by 
the correction of pathologic conditions in the upper 
respiratory tract, such as deviated septum sinusitis, 
adenoids, hypertrophied turbinates and hypertrophied 
tonsils. 


Fig. 13.—Uleceration of epiglottis; 
edema of arytenoids. 
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8. Nontuberculous laryngitis, colds, tonsillitis and 
excessive coughs in tuberculous patients should receive 
prompt attention, as conditions leading to superficial 
loss of epithelium open the way for infection by 
the sputum. 

9. The frequency of involvement of various parts of 
the larynx is directly proportional to exposure, irrita- 
tion and functional activity. 

10. Laryngeal tuberculosis has never been a promis- 
ing field for medicinal therapy regardless of the method 
of treatment. Many different drugs have been used 
and many local applications have been tried, most of 
which have been abandoned, especially caustics and 
irritants, 

11. The results of cautery treatments used sporadi- 
cally in the Maryland Sanatorium until August, 1923, 
were so impressive and encouraging that we felt its 
continued and increasing use was our best form of 
treatment. 

12. Of all our patients with laryngeal lesions with 
moderate lung involvement treated by electrocautery, 
65.5 per cent were improved and healed, and 26.5 per 
cent with far advanced lung involvement were improved 
and healed. 


13. In the Maryland Sanatorium we did not have any 
“unimproved” patients treated with cautery in the mod- 
erately advanced group. 

14. Cautery treatment in many patients exercised a 
favorable influence of the lungs and on the general 
condition. No bad results were encountered. 

15. Cauterization in all patients has been done under 
local anesthesia by the indirect method at monthly 
intervals. 

16. Results obtained by electric cautery treatment 
indicate without doubt that tuberculosis of the larynx 
is curable, if started reasonably early. 


17. In all suggestive cases we advise vocal rest or 
absolute silence. While active laryngeal tuberculosis 
does not have any tendency toward spontaneous healing, 
it is surprising with what rapidity some incipient cases 
with slight infiltration will clear up as the result 
of absolute silence. Therefore, regardless of what- 
ever method of treatment is added, silence is imperative 
in all cases. 

18. The electric cautery seems likely to supersede all 
other procedures and enjoys at present the increasing 
recognition as the best method of treatment of laryngeal 
tuberculosis. 

19, The revitalization of the tissues by induced 
hyperemia and the development of granulation tissue 
with formation of new blood vessels accounts for the 
good results obtained by the cautery. 

20. Elevation of temperature (high degrees), marked 
asthenia and high blood pressure are contraindications 
in using the cautery, although in patients in whom 
serious symptoms (severe pain, difficulties of swallow- 
ing) demanded alleviation, we did use the cautery to 
bring temporary relief. 

21. In using the electrocautery, one thing should be 
particularly and strongly emphasized and that is the 
condition of the lungs. No laryngologist should under- 
take electrocautery treatment without cooperating with 
or being guarded by a clinician. Indiscriminate use of 
the cautery in unsuitable cases will do more harm than 
good and the method of treatment itself will be brought 
into disrepute. 
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ABSTRACT OF DISCUSSION 

Dr. Craupe L. La Rue, Shreveport, La.: I am not in 
thorough accord with the opinion that the route of infection 
is entirely through transfer of bacilli by the sputum from 
lungs to larynx. The latter furnishes a constriction of the 
passageways, slows or stops the stream, and is constantly 
exposed. Yet this, even linked with the lowered resistance © 
theory, will not satisfactorily explain every case of laryngeal 
infection. It is common for laryngeal complication to occur 
when all the indexes of resistance suggest its being high, and, 
conversely, often when resistance is at a very low ebb this 
complication does not appear. As to the best method of treat- 
ment, voice rest and galvanocautery may, in general, be said 
to be preeminent, although I believe that direct sun rays possess 
great value. Especially are the results of sunshine good in 
high altitudes with clear atmosphere where the rays have no 
obstruction, Whether improvement is due more to the applica- 
tion of the rays to the larynx itself or to the coincident “light 
bath” I cannot say. Heliotherapy is most effectively obtained 
with the Verba solar laryngoscope, a simplified metal-reflecting 
surface by which the patient himself daily projects the sun’s 
rays into his own larynx. Its use is indicated more generally 
than that of the cautery, in that it may be used when there is 
considerable fever, and it seems most useful during that period 
of waiting for a return to 99 or 100 F., when the cautery may 
be used. Its psychic effect, though secondary, is valuable. 
The patient sees his own larynx and becomes interested. He 
does something himself daily which hastens his recovery. 
As to clearing up foci of infection in the sinuses, teeth or 
tonsils, I too feel that considerable conservatism should be 
practiced. Without doubt such foci are detrimental, but if 
much operative procedure is required the foci have sometimes 
proved to be the lesser evil. Actively tuberculous persons 
usually suffer some setback when operated on, even though the 
procedure is slight. The authors are to be congratulated on 
the results of their treatment. My results are not so good. 

Dr. Joun W. Carmack, Indianapolis: The authors’ tabula- 
tion of the location of laryngeal lesions emphasizes, as did 
Spencer in 1922, that while two thirds occur somewhere in the 
posterior half of the larynx, they may appear on the epiglottis 
or in the anterior half. The great problem is one of prevention, 
and the question arises, What causes from 15 to 60 or 70 
per cent to develop laryngeal involvement? The occupational 
tabulations of the authors are interesting and illuminating. 
There was an apparent increase of laryngeal complications in 
those following indoor occupations, Exhaustion or lowered cell 
resistance has always seemed to me the first reason for sec- 
ondary laryngeal involvement, with upper respiratory disease, 
such as sinusitis and infected lymphoid tissue, as next in 
importance. It may be because of geographic conditions, but 
my experience has been that three out of four tuberculous peo- 
ple have a very definite upper respiratory disease of some 
character. In many, a careful surgical procedure will lessen 
the possibility of laryngeal involvement by reducing surface 
irritation, as well as reducing general toxemia. Otolaryngolo- 
gists have not assumed their full responsibility to these patients 
in the past. The treatment of laryngeal tuberculosis is 
primarily general. For several years the only palliative local 
treatment | have found satisfactory is the intralaryngeal or 
intratracheal injection of 3 per cent creosote in sterile olive oil. 
This not only ameliorates pain but often relieves the distressing 
irritation that produces cough, and also liquefies bronchial secre- 
tions to such an extent that they are much easier to expel. In 
reviewing the literature I was surprised to see the preponderance 
of attempts to inject the superior laryngeal nerve in advanced 
cases. For me, a sectioning of the nerve is simple and a more 
certain method. The electrocautery, which has been in limited 
use since 1861, has undoubtedly come to stay. After all, 
the treatment of laryngeal tuberculosis is primarily one of gen- 
eral hygiene, diet and rest, with particular emphasis on abso- 
lute voice rest. A forced whisper can do more harm than a 
quietly spoken word. 

Dr. SamueL Cincinnati: Drs. Looper and 
Schneider’s experience with the electrocautery interests me 
particularly. About fifteen years ago, I became convinced that 
the electrocautery was the best treatment for tuberculosis of 
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the larynx. The results obtained by Durmod, Siebenmann, 
Freudenthal and others were comparable to those obtained by 
the authors. Furthermore, experiments were reported on the 
inoculation of the larynges of rabbits with tubercle bacilli and 
then cauterizing. After removal, the sections showed that 
such larynges had a tendency to heal and that healing occurred 
by fibrosis comparable to that found in lung lesions. The 
microscopic section also showed that the fibrosis occurred at 
some distance from the point at which the cautery was applied. 
My later experience has convinced me that the cautery is the 
best method of treatment. I think that the sanatorium with 
which the authors are connected is very fortunate in that it 
is able to obtain such results in laryngeal tuberculosis. I am 
a little heterodox about the question of silence after the use 
of the cautery. The object of the cautery is to set up an 
inflammatory reaction, and if one uses the cautery I see no 
reason why the patient should remain silent afterward because 
the thing one wants is an active inflammatory reaction. The 
ordinary tubercle does not produce much active inflammation. 
It is all very well with a tuberculous joint to keep it at rest, 
but in laryngeal tuberculosis I do not think that one should 
caution the patient to keep silent after the use of the cautery. 
If one wishes to treat the patient by enforcing rest one may 
improve his condition without the cautery; that is a different 
proposition. It is impossible to put the larynx completely at 
rest; even if the patient does not talk, the larynx is in constant 
motion. As to the mode of infection, we have heard that 
laryngeal tuberculosis probably occurs very often from the 
blood stream. While this is possible, it does seem rather 
reasonable to suppose that the larynx is contaminated by the 
sputum that passes over it, and while the blood stream may 
carry the tubercle bacillus to the larynx, yet the larynx is 
constantly bathed with tubercle bacilli when there is an open 
tuberculosis of the lung. Cooperation of the laryngologist 
with the internist is very important. Working together, we 
can obtain results comparable to those reported by the authors. 

Dr. T. E. Carmopy, Denver: The authors’ high percentage 
was among housewives and domestics. I should like to ask 
what percentage of their patients are housewives and domes- 
tics—whether the percentage was higher in the whole number 
of patients in the hospital. 

Dr. Jacgues Hortncer, Chicago: The prognosis of laryn- 
geal tuberculosis is not as bad as it is usually given. If a 
patient with consumption in the last stages gets a tuberculous 
laryngitis and dies a short while after the larynx is treated 
his death cannot be ascribed to the laryngitis but to tubercu- 
losis of the lungs. There is a great difference between a tuber- 
culous laryngitis in a patient with an acute and florid tuber- 
culosis of the lungs, and in a patient in whom the tuberculosis 
has come to rest. I have treated a large number of patients 
for tuberculosis of the larynx in whom the tuberculosis of the 
lungs had come to rest or had healed, and invariably the result 
was good as to function and as to later recurrences. I treated 
a teacher in 1898 with a very bad larynx; the lungs were in 
good condition. She kept on teaching until 1918, when she 
died of acute lobar pneumonia during the influenza epidemic, 
not of tuberculosis. Another patient was a salesman, whose 
lungs were in tolerably good condition, but whose larynx 
showed extensive ulcerations after the first three months of 
treatment. He has kept on as a salesman for years and years. 
A teacher who was treated in 1910 and 1911 was an inveterate 
smoker. After the larynx was in good condition he went back 
to teaching, conducted singing classes, and kept on smoking. 
He is alive today. However, there is another class of patients 
in whom the disease of the lungs has apparently come to a 
standstill but they have no power of reaction. One cauterizes 
an ulcer in the larynx with lactic acid or the galvanocautery, 
and after a few days the ulcer is much larger, with no granu- 
lations or any attempt at healing. Here again it is not the 
larynx, but the utter lack of ability of nature at restitution. 
This is a general not a local condition. I want to repeat that 
it is not the condition of the larynx that kills the patient, it is 
the condition of the lungs or the general condition. We must 
learn to differentiate and not throw everything in the same 
basket. These were the arguments, put down in a paper on 
the subject more than fifteen years ago, and so far I have not 
found any reason to change them, 
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Dr. Burt R. Suurty, Detroit: I should like to ask how 
many of these patients received the treatment of pneumothorax, 
and what was the effect on the condition of the larynx? 

Dr. Epwarp A. Looper, Baltimore: I should like to correct 
one impression. I think that Dr. La Rue misread our paper, 
because he states that of those who were cauterized, 95.5 per 
cent were improved. The correct percentage was 65.5. I am 
much impressed with his method of heliotherapy and I cer- 
tainly think that it should be carried out in these cases. More 
housewives were affected because we had the greatest number 
of them admitted. I do not feel that occupation has much 
influence on this complication. We had just a few patients 
who had pneumothorax. I am unable to give the exact number. 


RECOVERY OF HUMAN OVA FROM 
THE UTERINE TUBES 


TIME OF OVULATION IN THE MENSTRUAL CYCLE * 


EDGAR ALLEN, Px.D. 


J. P. PRATT, M.D.; Q. U. NEWELL, M.D. 
AND 
LELAND BLAND, A.B. 


Relatively little is known of the human ovum from 
just before the time of ovulation until after the time of 
implantation of the developing embryo in the uterus. 
Consequently the time of ovulation in the menstrual 
cycle in woman has been computed chiefly from the con- 
dition of the corpus luteum rather than from the find- 
ing of ova in the tubes. In an attempt to fill partly this 
gap in our knowledge of early human embryology, a 
cooperative investigation was planned with the follow- 
ing objectives: ( 1) the recovery of ova from the uterine 
tubes ; (2) the correlation of their condition with the 
menstrual history and the stage of development of the 
early corpora lutea (recently ruptured follicles) from 
which these ova had been extruded, and (3) a con- 
tinuance of quantitative analyses of the amount of 
ovarian hormone in tissues of the human ovary. 

Since the success of this work seemed to depend 
largely on obtaining the greatest possible number of 
the right kind of cases for study, a cooperative inves- 
tigation was begun both at Washington University and 
Barnes Hospital, St. Louis, and at the Henry Ford 
Hospital, Detroit. During the course of the summer 
seven tubal ova have been recovered. Since these 
specimens should be described and illustrated with great- 
est care and this will require some time, it seemed 
advisable to outline these observations in a preliminary 
report. 

The literature on unfertilized tubal ova in man con- 
tains only three references which we have so far been 
able to find; those of Hyrtl,t Poten? and Gassmann.* 
These reports will be discussed fully in a detailed 
description of our observations. 

The first ovum obtained in this investigation was 
recovered from a patient operated on on the fifteenth 
day of the menstrual cycle (after the onset of the pre- 
vious menses). From examination while fresh in 
physiologic solution of sodium chloride it appeared to 
be in good condition. It was surrounded by a con- 
siderable number of follicle cells which may be con- 
sidered indicative of recent ovulation. The outlines of 


* From the Department of Anatomy, University of Missouri, Columbia; 
the Department of Surgery, Gynecology and Obstetrics, Henry Ford Hos- 
pital, Detroit, and the Department of Gynecology of the Surgery Service, 
Washington University School of Rneunesce and Barnes Hospital, St. Louis. 

1. Hyrtl, 1855, cited by Pote 

Poten: Zentralbl. f. Gynak. 46: 1490, 1922. 
3. Gassmann, O.: Zentralbl. f. Gynak. 49: 393, 1925. 
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the outer membrane (zona pellucida) were clearly 
visible. The egg was slightly ovoid and while still 
fresh measured 0.117 mm. in greatest diameter. The 
ovum was quite transparent when observed in the fresh 
condition, the yolk of the specimen being a very light 
yellow. 

The corpus luteum from which this ovum had been 
extruded had a fresh rupture point visible on the sur- 
face of the ovary. Slight pressure caused the protrusion 
through this rupture point of a clear gelatinous “plug.” 
When opened, this corpus luteum was found to be thin 
walled with a central cavity filled with blood tinged, 
straw-colored fluid. 

The second ovum was obtained on the sixteenth day 
of the menstrual cycle. There were no follicle cells 
adherent to it, which would indicate that it had probably 
been in the uterine tube a longer time than the first 
ovum. This egg was also ovoid, with a slight bulge 
at one end. Measured while fresh in physiologic solu- 
tion of sodium chloride, its greatest diameter, including 
the zona pellucida, was 0.132 mm. The cytoplasm was 
light yellow, and small globules could be distinguished 
in the yolk. It is probable that this ovum had begun 
‘to degenerate. 

The corpus luteum from which this ovum had been 
extruded looked on gross examination very similar to 
the first, with the exception that its central cavity was 
filled with a gelatinous substance while that of the first 
was fluid. This difference, together with the absence of 
follicle cells about the ovum, seems to indicate that in 
this case ovulation probably occurred before the 
sixteenth day. 

In a third patient, also operated on on the sixteenth 
day of the menstrual cycle, a recent corpus luteum was 
found in the left ovary and a specimen washed from 
the tube which appeared to be a degenerating ovum. 
This object had no zona pellucida. The vitellus 
measured 0.092 mm. in greatest diameter. From the 
appearance of the yolk, the size and shape of the 
specimen and the characteristic way in which it rolled 
on the bottom of the watch glass, it was provisionally 
labeled a degenerating ovum. ‘This opinion was further 
strengthened by the recovery of a similar specimen with 
a few adherent follicle cells from a large ovarian follicle 
in atresia. 

The corresponding corpus luteum seemed on gross 
examination very similar to that of the one in the 
second case, the central cavity being filled with a light 
gelatinous substance. Since this ovum was undoubtedly 
degenerating, it is probable that ovulation occurred more 
than a day before recovery. 

The fourth unfertilized tubal ovum was recovered 
from a patient operated on on the fifteenth day of the 
menstrual cycle. This operation was for retrodisplace- 
ment of the uterus and involved only shortening of the 
round ligaments. Both tubes were flushed in situ with 
physiologic solution of sodium chloride injected into the 
body of the uterus from above after the cervical canal 
had been blocked with a special clamp. The most 
recent corpus luteum was carefully dissected from the 
right ovary. The ovum was recovered from the first 
of a series of watch glasses in which the washings from 
the right tube were collected. It was ovoid and 
measured 0.184 mm. in greatest diameter, but this 
measurement included a considerably swollen zona 
pellucida which was quite loose-fitting, like the fourth 
tubal ovum of the monkey previously described.* There 


4. Allen, Edgar: An Unfertilized Tubal Ovum from Macacus Rhesus, 
Anat. Rec. 37: 351 (Feb. 25) 1928. 


OVA—ALLEN ET AL. 


1019 


were no follicle cells adherent to the zona. The yolk 
mass was light yellow, and two clear polar bodies could 
be seen inside the zona against the yolk. This egg was 
definitely oriented as to gravity, for when it was rolled 
over in the watch glass it would roll back to its original 
position. The same “heavy-sidedness” had previously 
heen observed in tubal ovum IV from the monkey, but 
in that case the vitellus rotated within the zona, while 
in this case the whole ovum rotated, the zona apparently 
being attached to the yolk. Measurements of the yolk 
mass and polar bodies were taken under the high power 
of the miscroscope, and a camera lucida drawing was 
made, 

The corpus luteum from which this specimen had 
been extruded was completely collapsed without either 
fluid or gel in the center. The walls were much folded. 

A fifth patient, operated on on the fifteenth day of 
the menstrual cycle, had the uterus, tubes and ovaries 
removed, On examination it was found that each ovary 
contained an early corpus luteum. Both tubes were 
washed out with physiologic solution of sodium chloride, 
and twin ova were recovered, one from each tube. 

The ovum from the right tube was still surrounded by 
a cumulus of loosely packed follicle cells and this was 
enclosed in a light gelatinous cloud, like a mass of frogs’ 
eggs in miniature, which later dissolved in the fixative. 
This mass around the ovum was so dense that observa- 
tions on the zona pellucida or polar bodies were not 
possible. A single clear-cut circle, representing the 
outer edge of either the vitellus or the zona pellucida, 
was 0.134 mm. in greatest diameter. 

The ovum from the left tube was quite similar. The 
cumulus was less dense, allowing observation of the 
zona pellucida, which did not fit the ovum tightly but 
left a small perivitelline space in which the ovum was 
eccentrically placed. The ovum, including the zona 
pellucida, measured 0.132 mm. in greatest diameter. 
The jast two ova were photographed while fresh in 
physiologic solution of sodium chloride. The corpora 
lutea from which these ova were extruded were very 
similar. They were collapsed but very hyperemic. The 
rupture points, small holes about 1.5 mm. in diameter, 
were open and slight pressure expressed small amounts 
of blood-tinged fluid. The central cavities contained 
fairly stiff, gelatinous, bloody material. 

The last case was especially interesting since it 
involved internal migration of the ovum from the left 
ovary to the right tube. An operation for retrodisplace- 
ment of the uterus was done on the twelfth day of the 
menstrual cycle. A recent corpus luteum was in the left 
ovary. The tubes were flushed in situ by injections of 
salt solution into the uterus from above after the cervix 
had been blocked, as in the fourth case. At this time 
it was noted that fluid from the uterus, although under 
considerable pressure, passed through the left tube with 
difficulty while it flowed through the right tube freely. 
An ovum was recovercd from the washings of the right 
tube. This ovum was enclosed in a dense mass of cells 
of the cumulus, which made observation and measure- 
ment difficult. It was not possible to observe a zona 
pellucida until the specimen had been dehydrated. The 
vitellus alone measured 0.084 mm. in diameter. From 
the same tube several filmy gelatinous masses, similar to 
those obtained in the previous case, were noted. From 


these observations and the condition of the correspond- 
ing corpus luteum it is probable that ovulation in this 
case Was very recent. 

The ova, uterine tubes, corpora lutea and in some 
cases pieces of endometrium are in the process of 
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preparation for histologic study. A considerable series 
of analyses of hormone content of human ovarian tis- 
sues is also being accumulated. It is planned to 
present these and other phases of this investigation in 
detail as soon as possible. 

Of more than forty operations on patients from 
whom material was obtained for this study, twenty-six 
were dated between the twelfth and the sixteenth days 
of the menstrual cycle, the others ranged from the first 
to the twenty-fifth days. While in the majority of 
cases recent corpora lutea could be found to account for 
ovulation, in one or two cases the evidence clearly points 
to absence of ovulation in the last several cycles. This 
condition, menstruation without ovulation, so common in 
the mon!:ey, must be recognized as occurring in woman. 


SUMMARY 


This report records the recovery of seven ova from 
the uterine tubes, among them one set of twins and one 
case of internal migration of an ovum from one ovary 
to the other tube. One ovum was recovered on the 
twelfth, four (including the twins) were recovered on 
the fifteenth and two were recovered on the sixteenth 
day of the menstrual cycle. The last two showed signs 
of degeneration, and further correlation of their con- 
dition with the histology of the corresponding corpora 
lutea may place their time of ovulation earlier in the 
cycle. 


TREATMENT OF TABES AND CERE- 
BRAL SYPHILIS WITH 
MALARIA * 


FRANKLIN G. EBAUGH, M.D. 


Director, Colorado Psychopathic Hospital 
DENVER 


Tn connection with the therapeutic use of malaria for 
the treatment of paresis in this clinic, we were interested 
in trying out the same treatment in cases of tabes and 
cerebral syphilis, especially choosing patients who pre- 
viously had not responded to the use of the usual inten- 
sive antisyphilitic methods. My purpose in this study 
was to see whether malaria could be added to the arma- 
mentarium directed toward the treatment of tabes and 
cerebral syphilis and whether a course of therapeutic 
malaria would result in any symptomatic improvement, 
especially in cases in which there were lightning pains 
which did not respond to other types of treatment. I 
was also interested in using malaria for a small group 
of previously untreated cases of tabes and cerebral 
syphilis to determine whether the course of the disease 
was unfavorably or favorably influenced. With these 
objects in mind the present studies were begun in 
August, 1925, 

A review of the literature indicates that the use of 
therapeutic malaria for other types of neurosyphilis 
than paresis has been limited to a few centers, and the 
majority of reports are from foreign clinics. Nonne? 
is not convinced that malaria is as valuable in the treat- 
ment of tabes as in paresis. Hoff and Kauders, 
reporting from Wagner Jauregg’s clinic, are optimistic ; 
they obtained 43 per cent improvement with abeyance 
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of single symptoms. In addition, 32 per cent of their 
cases were improved while 25 per cent were unim- 
proved. They state that the severe ataxic form of 
tabes did not respond to treatment and that the use of 
malaria is contraindicated in these cases. Bering * con- 
cluded, from the study of sixty-five cases observed and 
followed up for two and one-half years, that malaria 
treatment resulted in improvement in from 75 to 80 per 
cent of the cases of tabes. Dreyfus and Hanau * 
reported improvement in six of nine cases of cerebro- 
spinal syphilis treated by this method. They advise the 
use of malaria in patients with cerebrospinal syphilis 
who have not responded to other therapeutic approaches. 
In a group of eighteen patients with tabes they report 
eight markedly improved by treatment, six improved 
and three unimproved; there was one death. Ten 
patients of this group who were formerly working part 
time were able to return toa full schedule. They advise 
the use of malaria one year after other treatment has 
failed in cases of tabes and agree with Nonne’* that the 
results obtained are not as good as those seen in the 
treatment of paresis. Rudolf *® indicates that malaria 
in the treatment of tabes produces good results, and also 
reports good results in cases of cerebral syphilis. 
Driver, Gammel and Karnosh* record marked relief 
from gastric crises and pains in three cases studied, 
improvement of pain in six cases, and no improvement 
in two other cases. 

My study includes nine cases of cerebral syphilis and 
fifteen cases of tabes in which malaria was used. The 
majority of these patients were inoculated by the intra- 
venous route. Recently I have made inoculations intra- 
muscularly as I have found in our clinic that this more 
frequently results in a tertian pattern than a quotidian 
pattern and thereby saves the patient from a daily chill. 
None of these patients were inoculated until complete 
medical studies had been made, including teleroentgeno- 
grams of the heart, thereby ruling out the question of 
syphilitic aortitis which has been a fairly frequent find- 
ing in this clinic. A complete blood count and chemical 
analyses of the urine and blood were made in all cases. 
A daily blood pressure chart was kept, and the policy of 
terminating the malaria following a marked decrease in 
blood pressure was established. The course of malaria 
was not considered complete unless eight paroxysms had 
occurred. These clinical aspects of inoculation malaria 
have been previously summarized.’ 


RESULTS IN CASES OF CEREBRAL SYPHILIS 


Three patients with cerebral syphilis have been stud- 
ied and followed up for a period of from two and one- 
half to three years; one, from two to two and one-half 
years; two, from one and one-half to two years; one, 
from one to one and one-half years, and two from one- 
half to one year. ‘They have all received previous 
intensive treatment with one exception. These cases 
were characterized by a multiplicity of symptoms, often 
of variable and transient nature. The types of cerebral 
syphilis represented in this group of cases include espe- 
cially the arterial and meningeal forms. Severe head- 
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ache was an early and_ characteristic symptom. 
Neurologically, transient paralyses and pareses were 
frequent. Visual defects, deafness, and pupillary and 
reflex anomalies were present. Mentally, periods of 
confusion and instability were noted. Delirious reac- 
tions were noted in two cases, which are summarized 
in table 1. The following case report is illustrative of 
this 

Cas —T. S., a man, aged 36, laborer, admitted to the 
ndigmal "taly 28, 1926, and discharged, Sept. 5, 1926, gave a 
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accommodation. A bilateral optic neuritis was present, with 
beginning atrophy on the right side. Reflexes of both the upper 
and the lower extremities were overactive and equal on the 
two sides. The patient complained of some weakness on the 
left side. The results of the laboratory analysis were as fol- 
lows: blood Wassermann, 4-4, both antigens; spinal fluid, 4-4, 
both antigens; 6 lymphocytes; protein, 55; sugar, 56; colloidal 
gold curve, 4455554310. The blood count showed hemoglobin, 
87 per cent; erythrocytes, 6,064,000; leukocytes, 2,750; poly- 
morphonuclears, 69; small lymphocytes, 30; large mononu- 
clears, 1. The urine and blood were chemically normal. 


TasLe 1.—Summary Cerebral Cases 


Age Sex* Followed Predominant Symptoms 


Condition Found at Examination ¢ Paroxysms 


Malaria 


Results, June 1, 1928 


Cases Followed 2 to 3 Years 


46 34 months Three years ago paralysis lasting 2 
days; since then numbness of left 
side, headaches; periods of dizzi- 
ness; previous intensive anti- 
syphilitic treatment for several 
years 

Headaches, Sones, blurred vision, 
fainting attacks, insomnia; his- 
tory of syphilitic infection 1 year 
ago followed by intensive anti- 
syphilitic treatment 


QO 
+ 
to 


months 


w 
nN 
fo 
to 


Periods of unconsciousness; 
over temples; 
personinia 


months pain 


paresthesias; hy- 


Periods of confusion; 
dimness of vision; 


months diplopia ; 


drowsiness 


Pupils equal and regular; react 7 
sluggishly to light; reflexes over- 
active; bilateral Babinski; blood 


Working regularly for 18 months 
as nurse; has gained weight 
and says she feels stronger 


and — fluid Wassermann than she has for years 
4-4; ar 57; protein 8&6; gol 
00000001 

Sluggish pupils; overactive re- 11 Progressive improvement in 
exes; blood Wassermann 4-4; headaches; returned to work; 
spinal fluid Wassermann 4-4; followed up until January, 


sugar 58; protein 51; 


gold curve 1928, when he was not hay- 
3344321000 j 


ing subjective complaints; 
blood and spinal fluid Was- 
sermann 4-4; sugar 78; pro- 
tein 51; gold curve 3344321- 
00 


Refused to continue follow-up 
treatment; condition appar- 
ently stationary with no im- 
provement 


Pupils irregular and fixed to light; 14 
reflexes overactive; Babinski on 
right; blood Wassermann 0-0; 
spinal fluid Wassermann 4-4; 
sugar 53; protein 63; gold curve 

0000000000 


Pupils irregular, unequal, fixed to 11 Marked improvement; returned 
ight; Tremors about mouth and to work; spinal fluid W oor 
hands; left external rectus pal- mann 1-3; sugar 56; protei 
sy; ptosis on left; delirious re- 55; gold curve 4443551000 
action; blood Wassermann 2-4; 
— fluid Wassermann 4-4; 


r 54; protein 64; gold curve 
0000000000 


Cases Followed 1 to 2 Years 


3 
fea) 
fo 
to 


months Severe headaches; weakness of left 
side; blind spells; double vision; 
intensive antisyphilitic treatment 


since infection 1 year ago 


months Headaches; periods of excitement. 


Stroke 8 months before admission; 
blurred vision; headaches; in- 
tense pain over eyes 


months 


“I 
-_ 
we 


Pupils irregular, unequal, react 8 Reporting to outpatient depart- 
sluggishly to light; bilateral op- ment: working as miner; 
tic neuritis; optic headaches have disappeared; 
atrophy on right; reflexes over- vision slightly improved; blood 
active and equal; blood and Wassermann 0-0; spinal fluid 
spinal fluid Wassermann 4-4; Wassermann 4-4; sugar 65; 
protein ati ; orae 56; gold curve protein 35; gold curve 22334- 
4455554 500 


Delirious bilateral deaf- Marked improvement; assuming 
ness; pupils react; overactive re- household duties; reporting 
flexes; blood Wassermann 4-4; regularly to outpatient depart- 
spinal fluid Wassermann 1-2; ment; blood Wassermann 0-4; 
sugar 64; protein 10; gold curve spinal fluid Wassermann 0-0; 
1344432200 sugar 72; protein 23; go id 

curve 0000000000 

Pupils fixed to light; react in ac- 6 Marked improvement; able to 
commodation; residual left hemi- work; treated by outside 
plegia; blood Wassermann 4-4; physician 
spinal fluid Wassermann 4; 
sugar normal; protein 065 


cells; gold curve 0001234100 


Cases Followed Less Than 1 Year 


months V ertigo; spells of numbness on left 
side of bo 


dy; transient aphasia 


months 


+0 


Paralysis of left side; right facial 
paresis; periods of unconscious- 
ness 


Pupils unequal, fixed to light; re- 8 Reporting to outpatient depart- 


overactive on left side; ment; working regularly; pro- 
blood Wassermann questionable; gressive improvement; blood 
spinal fluid Wassermann Wassermann 0-0; spinal fluid 
sugar 50; protein 43; gold curve 0-0; sugar 72; protein 30; 
norma gold curve 4444555000 
Delirious reaction; residual lett 6 Reporting regularly to  out- 
hemiplegia and Weber's syn- patient department; progres- 
drome; blood Wassermann 0-0; sive improvement; spinal fluid 
spinal fluid Wassermann 4-4; Wassermann 4-4; sugar 58: 
sugar 58: protein 70; gold curve protein 58; gold curve 22234- 
0113555540 51100 


*In the tables ¢ indicates male; 9, female. 


¢ In both tables the spinal fluid 


history of syphilitic infection one year previously, followed by 
a course of arsphenamine, mercury and iodides. During the 
past two months he had had severe headaches and there had 
been progressive increase in dimness of vision. Periods of 
diplopia had occurred. There was no history of any mental 
disturbance. Headaches had not been relieved by any medica- 
tion given on the outside. 

On examination the patient appeared well nourished. The 
pupils were irregular and unequal, the right being larger than 
the left; both reacted sluggishly to light and promptly in 


cell counts were normal unless otherwise noted. 


The patient was given an intravenous inoculation of malaria, 
Aug. 3, 1926. His first chill developed, August 5, and he hada 
daily chill until August 12, with an average temperature of 
104.5 F. The blood pressure progressively fell from 125 sys- 
tolic and 90 diastolic to 90 systolic and 60 diastolic, when 
malaria was terminated by the usual course of quinine. During 


the course of malaria his weight rapidly decreased from the 
admission weight of 191 pounds to 180 pounds (86 to 81.6 Kg.) 
but rapidly returned to the admission weight during the period 
Marked secondary anemia developed, and 


of convalescence. 
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TaBLeE 2.—Summary of Tabes Cases 


Case 
= A 
2 G.M 
3. H.P 
8 H.L 
F.E 
11. F.T. 
43. P. N. 
13. 
14. F.R. 
15. E. 


Age 


46 


56 


50 


55 


52 


51 


Sex 


3 


a, 


Followed 


34 months 


w 
to 


to 
© 


do 


to 


8 


N 


4 


— 


o 


months 


months 


months 


months 


months 


months 


months 


months 


months 


months 


months 


months 


months 


months 
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Malaria 
Predominant Symptoms Condition Found at Examination Paroxysms Results, June 1, 1928 
Cases Followed 2 to 3 Years 
Gastric crises; severe pains; mor- Typical tabes; blood Wassermann = 17 Marked improvement after 3 
phine addiction 4-4; spinal fluid Wassermann months’ hospitalization; 
4-4; sugar 61; protein 40; gold worked until pains returned 
curve 354432 000 in January, 1928; recent re- 
port from physician states he 
is again taking morphine 
Lightning pains in legs; ataxia; Typical tabetic condition; optic 8 Marked improvement in pains; 
asthenia; failing vision atrophy ; blood Wassermann 2-2; receiving neoarsphenamine in 
spinal fluid Wassermann 4- outpatient department; work- 
cells: sugar 53; ‘een 48; gold ing regularly ;. blood Wasser- 
curve 3444443001 mann 1-2; spinal fluid Was- 
sermann 0.3: protein 20; 
sugar 64; gold curve 011123- 
1000 
Lightning pains in extremities; in- Pupils loco Sage right fixed to light, 13 Marked improvement in pains; 
continence; beginning ataxia; in- left reacts; usual reflex anoma- no incontinence; returned to 
ability to work lies; ‘blood and — fluid Was- work; no change in ataxia; 
sermann 4-4; protein 52; sugar reporting to outpatient depart- 
78; gold curve 4445555430 ment, receiving tryparsamide; 
spinal fluid Wassermann 0-0; 
gold curve qns.; sugar 74; 
protein 45 
Marked ataxia; incontinence; girdle Typical tabetic syndrome; blood 12 No improvement; unable _ to 
sensations Wassermann 1-4; — fluid work; condition unchanged 
Wassermann 4-4; sugar 58; pro- 
tein 25; gold curve 09344443320 
Unable to work since 1923; pains —— tabes; blood Wassermann 13. Receiving neoarsphenamine — in 
and increasing ataxia; previously 1-2; spin ial fluid Wassermann outpatient department; selling 
discharged from two hospitals 0-0; protein 28; sugar 51; gold newspapers, supporting self; 
“cured of syphilis” curve 1112332 220 slight pain which patient esti- 
mates to be decreased 70 per 
cent; ataxia apparently in- 
— Wasser- 
mann 0-0; 82; protein 
75; pa £000000000 
Tabetic pains since 1917, Previous intensive treatment; typ- 12 Private physician reports pains 
ical tabetic syndrome; spinal have not returned and patient 
fluid Wassermann 0-0; sugar has no subjective complaints 
normal; gold curve normal 
Cases Followed 1 to 2 Years 
Gastric crises; typical lightning Typical = blood Wassermann 8 | 
ains 0)- inal fluid Wassermann has ived 3 
2-3; normal; gold curve re- 
4555100000 cently has complained of 
slight nausea and gastric dis- 
tress; less pain in legs; spinal 
uid Wassermann 0-0; sugar 
; protein 30; gold curve 
0002342000 
Unable to walk; general nervous- Typical tabetic syndrome; blood 7 Follow up treatment by family 
ness; severe pains since October, Wassermann 0-0; spinal — physician; working; no return 
1926; loss of sex power; gastric Wasserman 3-4; sugar 70; pre of pain 
crises tein 35; gold curve 2344553110 
Lightning pains especially at night; Typical tabes; blood Wassermann 18 No return of pain; fractured 
insomnia; trophic ulcer; asthenia 0-0; spinal fluid Wassermann pelvis in January, 1928, work- 
3-4; 10 cells; sugar normal; pro- ing in mine and has since 
tein 34; gold curve 555555410 developed typical Charcot’s 
spine; trophic ulcer improved; 
spinal fluid Wassermann 4-4; 
gold curve 3234544000 
Typical lightning pains; trophic Typical tabetic syndrome ; blood 13 Patient has received 1 course 
= td gastric crises Wassermann 3-1; — — of neoarsphenamine since dis- 
Wassermann 4-4; r 61; charge; working steadily; no 
tein 20; gold a #011243100 return of pain; blood Wasser- 
mann 0-0; spinal fluid Was- 
sermann 0-0; gold curve 00v- 
0000000 
Severe pains in legs and feet; in- Tyg tabetic syndrome; blood 15 Reporting to outpatient depart- 
somnia; threatens suicide ‘assermann 4-4; spinal fluid ment; pains infrequent and 
Wassermann 4-4; sugar 54; pro- not as severe as before ma- 
tein 43; gold curve 2233441000 laria; blood Wassermann 0-4; 
spinal fluid Wassermann 0-0; 
gold curve 2223441000; sugar 
40; protein 25 
Deafness; intense pain both arms. Pupils pinpoint, fixed, react in ac- 8 Discharged to outpatient depart- 
commodation ; bilateral deafness; ment; pains markedly  im- 
absent reflexes; blood Wasser- proved; working regularly; 
mann 0-0; spinal fluid Wasser- spinal fluid Wassermann 0-0; 
mann 2-3; sugar 56; protein 70; sugar 72; protein 50; gold 
gold curve 3334311000 curve 4555555200 
Cases Followed Less Than 1 Year 
Lightning pains; ataxia; loss of Typical tabetic syndrome; absent 9 Pains returned; girdle sensa- 
weight; hg senneiens: pares- reflexes; spinal fluid Wasser- tions increased; ataxia gradu- 
thesia, both leg mann 0- 0; gold curve 4555531000 ally getting worse; treated by 
private physician; blood Was- 
sermann 0-0; 
Wassermann 0-0; ar no 
mal; gold curve 2223410000 
Lightning pains; referred from Tygieel tabetic syndrome; blood 9 Reporting to outpatient depart- 
Colo rado General Hospital Dis- assermann 0-0; — fluid ment at regular intervals; 
pensary following intensive treat- Wassermann 2-2: otein 25 orking icrequiasiy; consid- 
ment with no improvement sugar 63; gold curve 34455410000 oral slightly improved 
Sharp pains in back, hips and legs; Absent reflexes; blood Wasser- 10 


irdle sensation; paresthesia of mane ss spinal fluid Wasser- 
Set 3; sugar normal; gold 
71395100000 


Patient has had no return of 
pains following 
spinal fluid Wassermann 2-3 
protein 35; sugar 74; gold 
curve 1123455 5400 
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examinations of the urine showed the appearance of hyaline 
and finely granular casts during the period of malaria. The 
chemical condition of the blood continued normal. The patient 
was discharged from the hospital, September 3, with the symp- 
toms of headache markedly relieved and without further pro- 
gression in the visual defects, the eye consultant stating that 
the optic atrophy appeared to be stationary. He was placed 
on a course of neoarsphenamine, reporting back to the out- 
patient clinic at irregular intervals. Examinations in the clinic 
indicate that his vision is improving subjectively, although there 
continues to be diminution in the visual fields, especially on 
the right side. He is now working as a miner, supporting 
himself. The last blood Wassermann reaction, May 1, 1928, 
was negative. The spinal fluid Wassermann was 4-4; sugar, 
65; protein, 35, and the colloidal gold curve, 2233445500. 


It is my impression that the malaria treatment consti- 
tuted an additional weapon for attacking this type of 
neurosyphilis. Patients 6 and 9 were likewise of inter- 
est in that they both showed a marked delirious reaction 
and had not responded to previous treatment. Patient 
7 had a typical endarteritic onset. Following the course 
of malaria he returned to work and continues to show 
progressive improvement. Of the nine cases of cerebral 
syphilis studied, malaria was considered to be a great 
adjunct to therapy in eight. The marked improvement 
in these cases indicates the advisability of the use of 
malaria in more of them, especially those that do not 
respond, as the majority of these cases do, to treatment 
by the older methods. 


RESULTS IN CASES OF TABES 

In the fifteen patients with tabes, two of those treated 
have been followed for a period of from two and one- 
half to three years ; four, from two to two and one-half 
years ; two, from one and one-half to two years; four, 
from one to one and one-half years, and three from 
one-half to one year. These patients were chiefly from 
the group that continued to have lightning pains which 
were resistant to all other methods of treatment. It has 
heen my experience in these cases that persistent light- 
ning pains have rarely responded to other methods 
of treatment. Lightning pains were the predomt- 
nant subjective complaint in practically all these 
cases. In all cases these pains showed a marked 
increase in severity during the malaria paroxysm. 
Following convalescence from malaria, in contrast 
to the report of Dreyfus,* the pain appeared to 
be markedly relieved immediately, with the exception 
of two cases. No return of the pains occurred in five 
cases. Schamberg and Greenbaum‘ report similar 
results. Marked diminution of pain was noted in six 
cases; slight diminution in one case, and return of pain 
of equal or greater severity in two cases. For instance, 
in case I, after a period of relief of more than two 
years, the return of pain resulted again in morphine 
addiction. Case 13 showed an increase, and there was 
no improvement in case 4. I feel that the main indica- 
tion for this type of therapy in contrast with the more 
simple, ambulant types of therapy is shown in the 
marked improv ement in the subjective complaints noted 
in table 2, Patient 6 has had persistent tabetic pains 
unrelieved by all types of medication since 1917, Pre- 
viously she had received intensive treatment, and the 
reactions of both the blood and the spinal fluid had been 
completely negative. Following a course of malaria in 
February, 1926, this patient has been practically free 
from pain and her physician reports that the pain has 
not returned to date. The ataxia in case 5 is develop- 


&. Schamberg, J. F., and Greenbaum, S. S.: Experiences with Malarial 
Treatment of Syphilis, Atlantic M. J. 30: 554-562 (June) 1927. 
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ing despite the continuation of intensive therapy in the 
outpatient clinic. Patient 9 has since developed a Char- 
cot spine. Of this group of fifteen tabetic patients, ten 
were unable to work when they reported for treatment. 
Since then eight have returned to work and are sup- 
porting themselves and their families on a full schedule. 
Gastric crises were apparently relieved in patient 8. 
This patient had previously been admitted to the hospital 
on five occasions and had not experienced any improve- 
ment following the intensive treatment received during 
the five years before malaria was administered. On the 
fifth admission he consented to take a course of malaria, 
which was followed by marked relief in the chief com- 
plaints of gastric crises and lightning pains. Trophic 
ulcer apparently was improved in case 9 and unchanged 
in the other cases. 

These results are in striking contrast to the lack of 
success resulting with the older methods of treatment, 
and I feel that malaria constitutes an additional weapon 
for the treatment of these conditions. 


COM MENT 


In view of the small number of cases of tabes and 
cerebral syphilis treated by malaria and the short inter- 
val since treatment, one should be conservative in judg- 
ing the results. It has always been recognized that 
these conditions respond well to older methods of treat- 
ment. In patients, however, whose subjective com- 
plaints did not show any improvement under the older 
methods of therapy, the advisability of using malaria is 
indicated. This is especially true in the relief noted in 
lightning pains in the majority of the cases treated. It 
would be futile to speculate further regarding the possi- 
ble mode of action of malaria that has resulted in 
improvement in the cases reported. The previous theo- 
ries suggested concerning the beneficial action of malaria 
in paresis might be quoted, but the real mode of action 
must be decided by the research of the future. Sug- 
gestion may be a great factor, especially in cases of 
tabes. Further neuropathologic studies may explain 
the benefits noted. These results indicate the advisa- 
bility of treating central nervous system syphilis by all 
available methods thus far established. The earlier 
these patients are treated, the more likely serious 
sequelae as seen in cases of paresis may be prevented. 

200 East Ninth Avenue. 


ABSTRACT OF DISCUSSION 


Dr. J. C. Micwaet, Minneapolis: I should like to ask Dr. 
Ebaugh whether the majority of these cases were far advanced 
or early cases of tabes and cerebrospinal syphilis. In Minne- 
apolis we began inoculating with malaria in 1924. We treated 
on an average about twenty patients a year, but practically all 
of these had paresis. However, in the early stage we did try 
the treatment in several cases of tabes. I recall one, particu- 
larly, an advanced case, in which we did not have any success. 
Another patient, with advanced bladder symptoms, did very 
poorly and died about a month after malaria treatment, with 
kidney complications, If I were asked to state a general 
proposition, I would say that therapeutic malaria should not 
be used except in paresis. One must remember the malaria 
death rate. If we gather together all the reports and review 
our own experiences, we have to bear in mind that there is 
a death rate of from 5 to 10 per cent that probably can be 
reduced under a careful regimen. This death rate should 
‘prevent us from employing therapeutic malaria in nonparetic 
neurosyphilis, except when other procedures fail, as maintained 
by the author. 

Dr. G. A. MoLeen, Denver: The conservatism suggested 
by the author leads me to speak on this subject, of which I 
know but little. Malaria has been used in paresis, of course, 


t 
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to a much greater extent than in all other forms of syphilis, 
especially tabes, so far as I am aware. The question of the 
clinical variations in the symptomatology of tabes, as was 
emphasized by Striimpell is well known, but as yet I do not 
believe that we know as much of the wide variations and the 
possibilities of involuntary changes in tabetic cases. I have 
in mind also the experience of Hammond, as far back as the 
eighties, when he reported a case of tabes which was definitely 
ataxic, and in which he had used all the prevailing forms of 
treatment in vogue, including mercury and potassium iodide, 
without any appreciable effect. He then resorted to bromides 
and sedatives, which controlled the nervousness and pain, and 
gave the then popular silver nitrate. In thirty-six hours the 
patient lost his ataxia and pain. I merely mention this instance 
as an evidence in retrospect of the treatment of these conditions. 
Hence, the advisability of conservatism in the present instance. 
Also, with reference to lightning pains as residuals in these 
cases, I think that they may be ameliorated by temperature 
accessions, by the influence of foreign proteins and possibly by 
many other things, but that they will not recur is likewise 
doubtful. In cases which I have had occasion to follow in 
which various forms of treatment have been used, I have had 
similar experiences. Of course, we enthusiastically look for- 
ward to such results, but I am glad to see that the author very 
conservatively anticipates the results of his treatment. 

Dr. A. E. Sterne, Indianapolis: We have had experience in 
the treatment of 200 cases of neurosyphilis with malaria inocu- 
lations. We can positively state that, in paresis, the periods 
of remission and the clarity of the subsequent intellectual and 
general life of the patients have been decidedly better, com- 
paratively speaking. Under the old treatment we obtained 
occasional remissions lasting from two to five years. Therefore, 
| have become very conservative in estimating the ultimate 
result of this newer method of treatment, plus the typhoid treat- 
ment, especially after having studied the situation in Mexico 
and in South America. I have had experience in both Mexico 
and South America, and find that in this country we do not see 
the types of malaria present in the tropics. They are far more 
severe there than here. In these countries, often coincident with 
malaria, syphilis is rampant, but the ratio of paresis to syphilis 
is less there than it is here. This may be due to the fact that 
some of these syphilitic patients suffer from severe tropical 
forms of malaria, especially that type known as “granos,” 
showing granular tumors of varying size, which break down, 
form ulcers and give the impression of very severe cutaneous 
syphilis. They are not syphilitic and heal on the administration 
of quinine. Nevertheless, syphilis progresses right alongside 
these severe forms of malaria. We have noted that the better 
clinical results are attained when the vascular system, patho- 
logically, is most involved; namely, in the endarteritis obliterans 
type. In a patient who died during a severe chill following 
malaria treatment, we found that the endarteritic pathologic 
manifestations were most favorably changed. The blood ves- 
sels had apparently been reamed out in part. In the capillaries, 
portions of the obliterating endarteritis had entirely disap- 
peared, and new endothelial cells were deposited. This resulted 
in a better state of nutrition to the tissues. 

That is the only instance I have had in which I could come 
to anything like conclusions as to the manner in which the 
malarial inoculations affect the syphilitic lesions. 

Dr. Samuet B. Happen, Philadelphia: The use of malaria 
inoculation in the treatment of paresis is now an almost routine 
treatment in the wards of the Philadelphia General and Episco- 
pal hospitals. We have now inoculated more than 200 patients. 
Tryparsamide is used as the after-treatment. Our experience 
with tabes is more limited. We have treated twenty cases. Our 
reasons for treating fewer tabetic patients is that malaria inocu- 
lation has a very definite mortality, which in our series of 
paretic patients is 18 per cent. Two of those treated died. 
This mortality we feel does not warrant routine treatment of 
tabes with malaria, and I agree with Dr. Ebaugh that it is a 
method for use only when other measures fail. Both the 
patients who died had tabetic bladders and died from ascending 


infection. We recognize this condition as a contraindication 
to inoculation. We have had experiences similar to that of Dr. 
Sterne. Two vigorous young men admitted in a convulsive 


state died of hyperpyrexia following a chill. One developed 
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a chill thirty-six hours after inoculation; plasmodia were 
found in the blood stream, death occurring after the tempera- 
ture had risen to 108 F. The other patient died the same way | 
but did not have so high a temperature. Our results with the 
tabetic patients treated have been good. Most of them have 
been relieved of their predominating symptom. A _ rapidly 
progressing optic neuritis was terminated after all treatment 
of a less drastic nature had failed. The lancinating pains 
have been benefited but were greatly ggerated during the 
malaria, and the suffering of many was great. In an effort 
to prove that malaria has spirocheticidal value, we have treated 
four patients with chancre. Two of the patients, both colored, 
failed to develop chills but in those who contracted malaria the 
disappearance of the chancres and surrounding inflammation 
was just as dramatic as when they are treated intensively with 
arsphenamine. The sores healed rapidly. Both patients 
developed secondary lesions but later than usual; namely, six 
and eight weeks, respectively, after the healing of the initial 
lesion. Of two cases of interstitial keratitis treated with good 
result, one is worthy of discussion. Light perception was com- 
pletely lost as the result of keratitis, although the patient had 
been intensively treated since this infection two years before. 
Aiter the second chill there was return of light perception stp 
gradual return of vision, until he is now able to work as 
time keeper. 

Dr. A. L. Sxooc, Kansas City, Mo.: I wish to congratulate 
Dr. Ebaugh on his results in tabes. Nevertheless, he is con- 
servative in his statements, and justly so, for as we know tabes 
is much more a chronic disease than is paresis. All who have 
had experience with malaria in the treatment of paresis obtain 
the same results. I have not obtained quite as good results in 
the treatment of tabes as has Dr. Ebaugh. Possibly, these 
results depend on the method of treatment, the number of 
paroxysms which the patient is permitted to have, and the 
selection of cases. I feel that one should be a little careful in 
advising relative to the individual case of tabes to be treated 
with malaria because there are other methods, and because 
there is a very definite mortality rate. However, this mortality 
rate can be kept lower by the judicious selection of cases to be 
treated. During the first year or so of my experience in the 
treatment of paresis with malaria, I had a definitely higher 
death rate than I have had during the past year and a half. 
By eliminating the patients who were in a poor state of nutri- 
tion, with marked organic changes in such tissues as the kidneys 
and the cardiovascular system, one can keep down the mortality 
rate quite well. I think that my mortality rate during the past 
year has been less than 3 per cent. 

Dr. FRANKLIN G. EpauGu, Denver: Replying to Dr. 
Moleen’s question, approximately half of our cases were in a 
fairly early stage, and half were quite advanced. It was very 
striking in the tabetic group to note that the pains were 
increased during the malaria paralysis. That is in accordance 
with the literature and the reports of other observers. No 
deaths have occurred in the small series of cases reported. In 
fact, following the first year in the clinic, Dr. Waring made 
a very careful and painstaking study of the medical aspects of 
therapeutic malaria. Following the routine he established, 
particularly of building up the patient before the inoculation 
of malaria, safeguarding the patient in every way, and remov- 
ing foci of infection, few deaths have occurred. The death 
rate has fallen from 13 per cent in the first year to the present 
average, about 5 per cent. Most of the cases of cerebral 
syphilis reported did not show definite psychoses. In two or 
three there were definite delirious reactions. I should like to 
emphasize again that the use of malaria in the treatment of 
tabes and cerebral syphilis should not be resorted to until after 


one has done everything possible and utilized all other methods 
of therapy. 


“Specific. ”"—The word “specific” in medicine is defined by 
Webster in his International Dictionary as a hard, fast, rock- 
ribbed expression of a very clearly defined idea. He Says: 
“Specific in medicine, a remedy that cures diseases upon some 
principle peculiar to itself, and not common to any two or 
more remedies.” —Davis, G. W.: Specific Medicine, J. Kansas 
M. Soc., September, 1923. 
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Until recent years the ill repute in which everything 
relating to phy sical therapy had been held was so great 
that few physicians could hear the expression physical 
therapy, or more commonly physiotherapy, without an 
involuntary contraction of the nasal muscles. Many 
factors had contributed in bringing about such a state 
of affairs. Among the most important of these factors 
were the empiric basis on which rested much of what 
is included under physical therapy and the preemption 
of this field of therapeutics by many unqualified or ill 
qualified physicians. There were to be found, it is true, 
many outstanding exceptions which prevented physical 
therapeutics from becoming altogether a lost art, but 
their number was insufficient to influence the trend of 
medical practice. 

Physical therapy is as old as humanity, and it is there- 
fore untrue to say that physical therapy owed its incep- 
tion to the Great War. The only effect of the war was 
to establish the real value of the various forms ot 
physical therapy on such a scale as to demonstrate its 
efficacy to large numbers of physicians. The postbellum 
result of such wholesale demonstration has been a wide- 
spread renewal of interest in, and a tremendous expan- 
sion of, this phase of medicine. While natural enough 
in one sense, this freshet of interest in physical thera- 
peutics rapidly assumed the proportions of an artificially 
propagated boom. Instead of the natural growth 
resulting from gradual increase in knowledge, it soon 
became apparent that physical therapy had fallen into 
the hands of “boosters” who had nothing to learn from 
the realtors of California and Florida and who were not 
troubled with petty scruples. The result was that the 
hapless practitioner of medicine was nearly swamped 
by the avalanche of incandescent, ultraviolet and infra- 
red lamps, high frequency machines, magic knives which 
cut without having to be sharpened and a host of other 
mysterious devices which were to revolutionize the 


treatment of disease and render any knowledge of clin- ° 


ical medicine all but useless. The common sense of 
the profession suffered a temporary lapse under the 
cleverly combined schemes of the commercial exploiters 
of such devices, and many physicians became the more 
or less innocent victims of this maelstrom of commercial 
propaganda. The professional press became so clut- 
tered with premature reports and unscientific deductions 
that the earnest seeker for knowledge had the greatest 
difficulty in securing sound and unbiased informa- 
tion on the advantages and disadvantages of certain 
mechanical devices or physical methods of treatment. 

This situation gradually assumed such proportions as 
to force itself on the attention of the American Medical 
Association, At the 1925 session, in Atlantic City, 
of the House of Delegates of the Association, Dr. 
Joseph F. Smith ot Wisconsin offered the following 
resolution : 


Resolved, That the trustees of the American Medical Asso- 
ciation be empowered to appoint a Council on Nonmedicinal 
Agents similar to the Council on Pharmacy and Chemistry 


O eaaee the Section on Radium and Roentgen-Ray Therapy, Mayo 
Clin 
" Read before the Section on Radiology at the Seventy-Ninth Annual 


Session of the American Medical Association, Minneapolis, June 14, 1928. 


PHYSICAL THERAPY—DESJARDINS 


1025 


consisting of at least two physicists, two physiologists, two 
pathologists and two clinicians whose duty it shall be scien- 
tifically to investigate and report on the value and merits of 
all nonmedicinal apparatus and contrivances offered for sale 
to physicians and hospitals and to publish in THE JOURNAL or 
THE AMERICAN MepicAL AssociATIoN from time to time the 
results of its investigations. 


This timely resolution was at once referred to the 
Board of T ge with a request for action, and on a 
motion by Dr. T. O. Freeman of Illinois, seconded by 
Bedell of New York, the resolution was 
adopted. As a result of this action the following men 
were asked to serve on the Council: Drs. W. T. Bovie, 
formerly of Harvard, now of Northwestern University ; 
W. B. Cannon, Boston; Arthur Compton, Chicago ; 
A. U. Desjardins, Rochester, Minn.; G. M. Mackee, 
New York; H. E. Mock, Chicago; Ralph Pemberton, 
Philadelphia; A. S. Warthin, Ann Arbor, Mich., and 
F. C. Wood, New York. Dr. Olin West, Secretary 
and General Manager of the American Medical 
Association, and Dr, Morris Fishbein, editor of THe 
JOURNAL, were ex-officio members of this council. 
At a subsequent meeting, Dr. H. B. Williams of 
New York was added to the Council. Later Dr. W. B. 
Cannon resigned, and Dr. W. E. Garrey of Nashville 
was invited to fill the vacancy. Later still, the mem- 
bership of the Council was increased by the addition of 
Dr. F. B. Granger of Boston. 

Irom the first meeting in Chicago, Oct. 16, 1925, it 
became apparent to all the members that the work of 
the Council would be decidedly complex. Unlike the 
Council on Pharmacy and Chemistry, which has to deal 
only with the chemical composition and pharmacologic 
action of drugs, the Council on Physical Therapy must 
concern itself with the mechanical construction and 
operation of a multitude of devices and apparatus, with 
the, investigation of, and the formulation of suitable 
standards for, a variety of methods of treating disease 
involving the use of heat, cold, massage, mechano- 
therapy, electrotherapy, actinotherapy and radiotherapy. 
It was at once recognized that the chief handicap facing 
the Council at the outset was the lack of sound and 
authoritative information on the physiologic and thera- 
peutic action of the many different forms of physical 
therapy, and that the first step must be to gather and 
publish, as soon as possible, all reliable information for 
the benefit and guidance of the profession at large. A 
committee was appointed to arrange for the preparation 
of a series of articles to cover the different phases of 
physical therapy, and these articles have appeared in 
Tue JourNAL from time to time during the last two 
years. Other articles are now in preparation and will 
be published in THE JouRNAL as fast as they can be 
completed. 

One of the most important questions which the 
Council has had to consider has been the neglect of 
medical schools to provide adequate courses in physical 
therapy for medical undergraduates and graduates. 
‘The chief reasons for such neglect have been the ten- 
dency of those responsible for medical instruction to 
regard physical therapy as a mongrel interloper akin 
to quackery, and the lack of qualified teachers. Perhaps 
the most significant factor in preventing physical ther- 
apy from being raised to the same scientific level as 
other branches of medicine has been the attitude of 
some of the very leaders of the maedical profession, 
who, having themselves failed to learn anything about 
the possible therapeutic value of physical methods of 
treatment, have nevertheless done everything possible 
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to obstruct its progress. Instead of investigating its 
possibilities and adopting its valuable features, they 
have preferred to leave its development to the incom- 
petent and the near-quack. The general failure of 
physicians to familiarize themselves with massage and 
corrective exercises has given rise to several additional 
cults, the rapid growth of which the medical profession 
has foolishly tried to combat by legislative means. The 
only logical way of dealing with this problem is to bring 
physical therapy into the sanctuaries of medicine, test 
its therapeutic possibilities with scientific thoroughness, 
adopt those methods which prove sound, and teach them 
to the profession. 

Unfortunately, the present dearth of teachers cannot 
be overcome in a short time, and it cannot be overcome 
at all until far-sighted policies are adopted whereby not 
only adequate instruction may be provided but the field 
of physical therapy may be made attractive as a spe- 
cialty, and able young physicians drawn inte it. In the 
meantime, the physicians of the country require and 
demand short courses of postgraduate instruction by 
which they may acquire the essentials of physical ther- 
apy that will enable them to treat their patients with 
benefit and without danger. Until recently such courses 
were not offered by reputable medical schools. The 
natural consequence was that manufacturers of high 
frequency machines, ultraviolet lamps and other appa- 
ratus for physical therapy undertook to provide short 
courses to meet this need. The suspicion of commercial 
taint inevitably inherent in courses conducted under 
such auspices and their admitted inadequacy prevented 
many physicians from patronizing them, but many 
others did not hesitate to take advantage of them while 
decrying the backwardness of the medical schools. 

Before the Council could take any effective steps to 
correct this situation, the first essential was to gather 
information on the teaching of physical therapy in the 
medical schools of the country, This survey has now 
been made, and some institutions have already organized 
courses in physical therapy, while others are ready to 
do so as soon as it appears clear how and how much 
physical therapy should be taught, and as soon as 
qualified teachers can be found. In this direction the 
Council must perforce proceed slowly to avoid blunders. 


Minimal requirements of a course in physical therapy , 


for undergraduates and for graduates have been con- 
sidered and will be announced Jater. The problem of 
undergraduate instruction in physical therapy is much 
more complex than may appear, involving as it does 
many additions to the already crowded curriculum and 
modifications in the premedical teaching of physics and 
biology. It goes without saying that a knowledge of 
biophysics is essential to a thorough understanding of 
physical therapy, and it may be added that the chief 
reason why much of physical therapy as it is practiced 
today is not on a higher level and does not command 
greater respect is precisely that most of those who 
practice physical therapy have little knowledge of 
physics and biology. As a temporary measure the 
Council has undertaken to cooperate with the state and 
county medical societies with the object of encouraging 
graduate or extension courses by competent teachers 
who might be called on to give a series of lectures or 
a brief course of practical instruction to the members 
of such societies. 

The question next in importance before the Council 
was the formulation of a code of rules to govern the 
submission, consideration, acceptance or rejection of 
devices or methods submitted by manufacturers and 
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others. The preparation of this code of rules required 
some time, because while it was essential that the rules 
should provide sufficient latitude for intelligent action, 
it was just as important that the decisions and rulings 
of the Council should be governed by strict fairness. 
It was obviously impossible for the Council, at least 
at the outset of its activities, to undertake to test the 
physical characteristics and efficiency of the multitude 
of devices, apparatus and machines on the market or 
which might be submitted to it in the future. To carry 
out such tests would require a physical laboratory of 
no mean proportions. Moreover, the adoption of such 
a policy would have been the signal for every manu- 
facturer to expect such a laboratory to carry out many 
tests which should be conducted by the manufacturer 
himself as a part of any well regulated system of 
manufacturing inspection. In other words, such test by 
a laboratory maintained by the Council of the American 
Medical Association would merely serve to decrease the 
manufacturing cost of the article and provide free 
advertising of the very highest grade. For the time 
being the Council has decided to limit its activities in 
this direction to the formulation of adequate standards 
of construction and operating efficiency, and the manu- 
facturer who desires to secure for his apparatus the 
approval of the Council must furnish evidence to 
substantiate the claims advanced by him in favor of 
the device or apparatus submitted. If the evidence 
submitted is not satisfactory to the Council, the manu- 
facturer or other person submitting the device or 
apparatus is so notified. The Council does not publish 
an adverse report without first giving to the manu- 
facturer or person submitting the device or apparatus 
an opportunity to submit further evidence and 
reasonable time to present such evidence. Acceptance 
by the Council of any product of a manufacturer con- 
stitutes a valuable asset, and an increasing number of 
such products are being submitted for consideration 
by the Council. 

The chaotic nomenclature of physical therapy is but 
too well known. To mention one instance, I need only 
cite the many terms used to designate the different 


applications of high frequency electrical currents: 
diathermy, endothermy, electrocoagulation,  electro- 


desiccation, and so forth. The literature on physical 
therapy is full of unscientific expressions, and it is 
apparent that much of it has been prepared by persons 
ill acquainted with the most elementary definitions of 
physics. The Council has undertaken the thankless 
task of reviewing this literature and of preparing a> 
nomenclature in harmony with science. | 

One of the outstanding accomplishments of the — 
Council has been the investigation of the relative 
transmission of ultraviolet rays by the several trans- 
parent materials which have been placed on the market 
during the last few years as substitutes for ordinary 
window glass. The Council’s report of the results of 
this investigation was well received, because its complete 
impartiality and scientific quality were generally 
recognized. Further fundamental studies of this kind 
will undoubtedly be conducted from time to time. 
Indeed, the Council has established a fund to encourage 
the experimental study of fundamental problems in 
physical therapy. There are innumerable questions for 
which satisfactory and conclusive answer is 
available. For all practical purposes, physical therapy 
rests largely on empiric evidence, and the opportunities 
for experimentation are unlimited. 
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The number of questions being brought to the 
attention of the Council is increasing steadily. The 
rapid expansion of ultraviolet therapy as a result of 
the large number of experiments which have demon- 
strated the fundamental importance of these rays in 
the human and animal economy has created many new 
problems. Commercial exploitation of ultraviolet 
generators has been greatly overdone. Some of the 
generators on the market are of inferior construction, 
but few physicians possess the knowledge required to 
enable them to select and use such generators intelli- 
gently. Some manufacturers undertake to give short 
courses of instruction in the physical principles and in 
the therapeutic application of such generators, but such 
courses are patently but a part of the sales scheme, and 
the soundness of the information thus imparted is sub- 
ject to serious objections. Moreover, the mere idea of 
a physician going to a manufacturer of apparatus to 
learn the principles of its construction and its thera- 
peutic indications is an obvious anachronism. Not 
conient with supplying the medical profession with 
such apparatus, many of the manufacturers, openly or 
otherwise, have been selling such apparatus directly to 
the public. The idea has been broadly circulated 
through advertising that ultraviolet irradiation is 
harmless, and ultraviolet lamps have been widely sold 
to private families and clubs. Such a practice is per- 
nicious, because it is well known that indiscriminate 
exposure to ultraviolet rays may do more harm than 
good. This situation has assumed the proportions of 
a gigantic fad, and the short-sighted boomers of this 
fad will have only themselves to blame when the bubble 
bursts. The medical profession cannot encourage self- 
irradiation by the public any more than it can 
encourage self-diagnosis and self-treatment, because it 
is unsound in theory and in practice, and the public 
would be the first to blame the medical profession for 
failing to protect it from its own ignorance. From the 
standpoint of business alone it would seem that many 
of the manufacturers and distributors of apparatus for 
physical therapy are following a very short-sighted 
policy. In their greed for immediate profits they are 
overlooking the fact that many of the exploitation 
methods now in vogue are self-destructive. Instead of 
contenting themselves with supplying the needs of the 
profession they are actually trying to stampede the 
profession. Physicians throughout the country are 
being deluged with misinformation, with glib sales talk 
and with Babbitt science, but even the medical pro- 
fession cannot be fooled all the time. 

Thus far the activities of the Council in the field 
of radiology have been limited. A committee is at work 
gathering information on physical standards, on pro- 
tection, and on other questions of fundamental concern 
to radiologists. The Council is well aware that the 
radiologic societies of Europe and America have long 
been studying the feasibility of establishing physical 
standards of radiation and of removing the hazards 
incident to the practice of radiology. Articles have 
been prepared and published in THE JouRNAL summing 
up our knowledge of the possibilities and limitations 
of diagnostic roentgenology and of superficial radio- 
therapy, and another article will appear shortly on 
high voltage roentgen-ray therapy. So far as physical 
standards are concerned, the Council is awaiting the 
action of the International Standardization Committee 
before deciding what action to take in. the matter. If, 
as seems likely, the standards adopted by this committee 
should be satisfactory to the Council, this problem 
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would be considered settled. However, in the eyes of 
the Council, the question of standards in radiology 
involves more than the mere question of dose measure- 
ment; it also includes possible standards of transformer 
construction, safety appliances, and protection factors 
against electrical currents and against radiation itself. 
Most of these problems have been studied by the 
radiologists of different countries and exhaustive 
reports have been made. ‘These reports will have to 
be analyzed and recommendations made for the 
information of the profession. 

One question which is now being considered is the 
rental of radium to physicians by companies controlling 
the supply of this valuable substance. * The importance 
of radium in the treatment of certain conditions has 
been increasing gradually during the last few years, 
but, in spite of the drop in price which followed the 
exploitation of the extensive radium deposits in the 
Belgian Congo, its cost is still such that only institutions 
or individuals with means can provide themselves with 
a quantity of radium adequate for therapeutic purposes. 
Either to obviate this difficulty or to increase the scope 
of their commercial operations, the companies con- 
trolling the supply of radium in this country have 
undertaken to rent radium to physicians. Any 
physician desiring radium to treat a patient may rent 
it for a stated time from the company. Blanks are 
furnished for the physician to describe the condition 
of the patient as completely as possible, and on the 
basis of such information the radium _ specialist 
employed by the company has the radium prepared in 
the form best suited for the treatment of the patient 
in question, and complete instructions for the applica- 
tion of the radium are sent to the physician. This 
sounds like an admirable benevolence, but it is not. 
Indeed, such rental of radium to physicians is a dan- 
gerous practice. Radium is such a potent substance 
that its use should be restricted to highly trained 
specialists, who should examine and treat the patients 
themselves. ‘The average physician or surgeon is not 
qualified to give radium treatment, and much harm has 
been and is still being done by those who are not aware 
of or are unwilling to admit their limitations in this 
respect. Surgeons who undertake to perform unusual 
operations only after the most minute and careful 
preparation will venture to use radium blithely and 
without realizing the harmful possibilities involved. 
The therapeutic use of radium is a highly technical 
phase of medicine, and the sooner this is generally 
recognized by the profession, the better for all con- 
cerned. The best results from radium can be obtained 
only by experts skilled in the recognition and treatment 
of the diseases for which the use of radium is indicated. 
The therapeutic use of radium by general practitioners, 
dermatologists, surgeons or others without special train- 
ing in radium therapy constitutes a public danger. 
Hence, the indiscriminate rental of radium to physicians 
is an unsound and pernicious practice, and it is time the 
collective professional conscience should put a stop to 
it. The Council has not yet completed its consideration 
of this question, and I am therefore not at liberty to 
make a definite statement of its attitude; but it is no 
indiscretion to say that it views with apprehension this 
example of the tendency of medicine toward mail-order 
diagnosis and treatment. 

The foregoing are but a few of the outstanding 
problems before the Council on Physical Therapy. 
The solution of these and many other problems will 
require close and careful consideration if the best 
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interests of the public and of the profession are to be 
served. Some ot these problems involve considerations 
which do not appear on the surface and which com- 
plicate their solution. Every effort is being made to 
bring physical therapy out of the chaotic state into 
which it has been allowed to fall. 


ABSTRACT OF DISCUSSION 

Dr. James T. Case, Battle Creek, Mich.: A great many 
people will feel that there is in this movement a spirit of 
paternalism or “butting in” on phases of everyday life, which 
they may resent. The Council’s work is essentially one of 
education. There is a great lack of knowledge not only among 
physicians but amdng the manufacturers’ salesmen. A lot of 
the talk which is given by the salesmen is pseudoscientific. We 
see it not only in radiotherapy but in radiodiagnosis. We also 
hear it from the drug salesmen. Their talk is sometimes 
absolutely absurd. The hope, it seems to me, of really 
achieving results is by educating physicians. And after the 
physicians are educated in physical therapy, there is still a 
great deal of work to be done before any impression at all 
can be made on the public use of some of the apparatus such as 
ultraviolet lamps, for instance, because the public will buy 
what it wants regardless of what physicians say. As an 
instance of public misunderstanding of ultraviolet radiation, 
I have in mind the little high frequency bulb, which is sold 
so extensively and which is found in every barber shop, for 
giving “utraviolet” radiation, They call it ultraviolet, for the 
sole reason that there is a little bluish incandescence in the 
lamp. The layman is told that it is an ultraviolet lamp; he 
can see bluish color, and believes. That is one example of 
the numerous frauds in the application of physical therapy 
which will probably be encouraged rather than discouraged just 
as soon as physicians agitate the matter to a very large extent. 
However, our duty is plain, to go ahead and educate ourselves 
first and then reach the people as far as possible in educating 
them about the really worthwhile things of physical therapy, 
the associated dangers and the necessity and advisability of 
having the advice of physicians in the use of those remedies. 
Dr. Desjardins has hit a very important nail on the head when 
he refers to the radium rental proposition, in which those who 
rent the radium attempt also to prescribe, without having even 
seen the patient, what dosage and what method of application 
shall be used. I hope that particular point will be pursued 
until some definite results are obtained. 

Dr. H. J. Uttmann, Santa Barbara, Calif.: The Council 
on Physical Therapy includes radiology, and for purposes of, 
let us say, propaganda to the hospitals, we must differentiate 
physical therapy as commonly understood, and radiology, tor 
the following reasons: In the average hospital there is a 
department of roentgenology or radiology with a trained head. 
In the basement, or in some other place in the hospital, is a 
department of physical therapy under a trained technician and 
there the ultraviolet generators are usually found. A technician 
can be trained to give physical therapy according to the outline 
of the physician. Ili the physician says he wants massage and 
diathermy, a trained technician will give it without danger, but 
it is absurd to refer a patient to a technician to give ultraviolet 
or phototherapy as it is to refer a tuberculous patient to a 
trained nurse to give vaccine therapy. I think we should differ- 
entiate between physical therapy as ordinarily understood, and 
radiology. 

Dr. F. B. Grancer, Boston: I want to second all that 
Dr. Desjardins has said about the dangers of ultraviolet irradia- 
tion. They are so real that both the French and the English 
governments have ordered that ultraviolet radiation should 
be given only under adequate medical supervision. I think 
that the sale of ultraviolet apparatus to the laity will soon be 
under medical control. Already two of the most prominent 
manufacturers of this type of apparatus have agreed to desist 
from such practices. Some department stores are attempting 
to foist on the public alleged ultraviolet machines. From a 
medical standpoint their ultraviolet content is so meager that 
little harm will result. The Council on Physical Therapy is 
preparing a campaign of popular education which should bear 
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fruit. The Council is also ready to offer suggestions for 
standardized courses in physical therapeutics. Already thirty- 
one out of about seventy medical schools are teaching physical 
therapy to a greater or less degree. The College of Surgeons 
is about to require that all class A hospitals shall have a depart- 
ment of physical therapy under the supervision of a physician 
skilled in that specialty. When this is consummated, the refer- 
ence of cases to a technician for unsupervised physical measures 
of treatment, ultraviolet or otherwise, will be obviated. 

Dr. A. U. Desyarpins, Rochester, Minn.: Dr. Ullmann’s 
point in connection with the position of the ultraviolet radia- 
tion as a part of radiology is well taken. The Council is aware 
of this and is going to do everything it can in this direction. 
As far as including radiology among the activities of the 
Council is concerned, the attitude of the Council on that sub- 
ject is only a very broad one, because its members realize that 
the radiologic societies, which have been in existence for many 
years, and radiologists generally have been closely concerned 
with these major questions, most of which have been perfectly 
well handled. It is simply a question of gathering information, 
analyzing it and making it available to the profession at large 
to a greater degree than has been done in the past. 


DIPHTHERIA PROPHYLAXIS IN 
FRANCE 
EXPERIMENTS WITH ANATOXIN 
G. RAMON, 
AND 
G. ILLINGWORTH HELIE, M.D. 
PARIS, FRANCE 


VACCINATION * 


M.D. 


Until recently in France the use of prophylactic vac- 
cination against diphtheria has been looked on with 
suspicion. The experiments which were made in other 
countries were well known; for example, those carried 
out in Germany following the first experiments in 1913 
by Behring with toxin-antitoxin, then known as T. A. 
mixture and being of a more or less excessive toxicity. 
The experiments conducted in the United States on a 
large scale under the vigorous impulse of such scientists 
as Park and Zingher were also followed with great 
attention, 

But, though they took great interest in the results 
obtained, especially in the United States, French hygien- 
ists did not seem much inclined to use toxin-antitoxin 
for human active immunization against diphtheria, 
partly because of the difficulty of its preparation and 
partly because of the disadvantages of the method used 
for these mixtures. 

In fact, the method of preparing the toxin-antitoxin 
mixture as indicated by American authors or as pre- 
scribed by the United States Hygienic Laboratory is 
very complicated. It consists primarily in choosing a 
toxin and antitoxin perfectly stabilized ; in determining 
the L-+- dose of the toxin; in adding the proper pro- 
portions of toxin and antitoxin; in controlling several 
times on numerous guinea-pigs the toxicity of the mix- 
ture, and in taking all necessary precautions, so that the 
mixture once prepared may be preserved without dis- 
integration. 

In spite of all the recommendations of the authors 
of this method, and in spite of all rules and regulations, 
certain accidents have occurred. The excessive toxicity 
causing such accidents has occasionally been due either 
to a dissociation of the toxin-antitoxin complex, caused 
by cold or to a wrong dosage or some technical error. 


"From the Pasteur Institute and the American Hospital of Paris, 
respectively. 
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But, on the other hand, as interesting results have been 
obtained, antidiphtheric vaccination, as a practice, should 
be continued and further researches conducted until a 
safer method of application is found. 

Although a preparation has been obtained for human 
vaccination against diphtheria, a point that is not very 
well known is the antigen value of such a mixture ; 
therefore, when this preparation is injected for vaccina- 
tion, the immunizing effect produced is not known. Of 
course, certain experiments could be made in animals 
to discover the value of immunization, but this would 
require a great number of animals over a long period of 
time, and what can be easily done experimentally 
becomes impossible for practical purposes. 

Toxin-antitoxin is very slow in producing immunity. 
According to American authors, it is only after three 
or six months that immunity should be tested by the 
Schick reaction. This delay prevents the use of 
toxin-antitoxin during an epidemic. 

A serious defect of the toxin-antitoxin mixture is its 
relative efficacy. Even after three injections of the mix- 
ture a certain number of persons have no immunity or 
have not sufficient immunity. 

It might be added here that the toxin-antitoxin mix- 
tures do not appear very durable in their immunizing 
power, especially the 0.1 L + mixture ( Banzhaf. ) 

Another disadvantage which must not be overlooked 
is the presence in these mixtures of serum proteins of 
equine origin. In very small quantities these proteins 
cannot produce anaphylactic accidents, but they can ren- 
der the patient sensitive and prone to an accident from 
an injection with horse serum. It is a known fact that 
the smallest quantities of proteins may cause the great- 
est susceptibility. Also a great increase in serum acci- 
dents has been observed in countries where mixtures of 
toxin-antitoxin are used in diphtheria prophylaxis. 

It is easy to understand that, in the face of all these 
difficulties, disadvantages and imperfections, the spread- 
ing of this method in many countries is seriously 
retarded. It is also the reason why in France we have 
not been tempted to employ the toxin-antitoxin mixtures 
which have been in use in Germany and in the United 
States since 1913." 

However, experiments with vaccination were tried in 
Paris in 1921 and 1922 by Renault and Levy. After 
demonstrating the dangers of toxin-antitoxin mixtures 
containing an excess of toxin, they suggested a mixture 
with an excess of antitoxin. ‘Their method, however, 
consisting in the use of a hyperneutralized mixture was 
not without drawbacks, as the mixture had to be pre- 
pared immediately before use. But Renault and Levy 
did not persist in this experiment, as they preferred to 
adopt a new method which had just appeared. 


DIPHTHERIC ANATOXIN 2? 


In 1923, an antigen entirely different from the toxin- 
antitoxin mixtures was proposed in France for active 
human immunization against diphtheric toxi-infection. 
This new antigen—the diphtheric anatoxin procured 
from diphtheric toxin—has lost all its toxicity but has 
retained both its flocculent value with regard to anti- 
toxin and the power of immunizing animals. 

Diphtheria anatoxin was brought to notice and later 
perfected by the phenomenon of flocculation, which may 
be defined as the result of the interaction in vitro of 


1. Only one experiment has been made with a toxin- antitoxin mixture 
tprepnane at the Pasteur Institute of Paris) by Rohmer in Strasbourg. 
Diphtheria toxoid, diphtheria anatoxin, recently been 
sae for inclusion in New and Nonofficial Remedies (Tue Journat, 
Aug. 1, 1928, p. ). 
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specific toxin and antitoxin, which allows the apprecia- 
tion both of the value of the antibody (antitoxin) and 
of the antigen (toxin or anatoxin). 

Anatoxin may be obtained by the action on the toxin 
of different physical or chemical bodies. One of the 
most practical methods of converting diphtheric toxin 
into anatoxin is by means of the combined action of 
formaldehyde and prolonged heat. For example, if we 
add to a freshly filtered liter of diphtheric toxin 4 cc. 
of commercial solution of formaldehyde and maintain 
the mixture for one month at a temperature of from 
38 ‘to 40C., a product is obtained which must contain 
fundamental properties to be called anatoxin; i. e., it 
must have an intrinsic antigen value, and must also be 
inoffensive toward those animals which are the most 
sensitive to diphtheric toxin. 

Thus it may be seen that anatoxin prepared with 
formaldehyde is not merely a formaldehyde treated 
toxin. A slight addition of formaldehyde ‘and a tem- 
perature of 40 C. for one month is not sufficient to form 
anatoxin. If the action was simply this, a product 
might be obtained which would either be toxic and use- 
less or atoxic, but with bad antigen power. Under these 
conditions Lovenstein, a long time ago, had not been 
able with the use of formaldehyde on diphtheric toxin 
either to destroy its toxicity or to use it for immuniza- 
tion of animals or men. 

Finally, for anatoxin to be considered a product 
obtained from the transformation of toxin, it must have 
an intrinsic antigen value which can be measured by its 
flocculence. 


PROPERTIES OF ANATOXIN—CONTROL AND MEASURE 

To a certain number of hemolysis tubes, each one 
containing 1 cc. of anatoxin the antigen power of which 
is to be measured, is added, in a dilute solution of stand- 
ard diphtheric serum, some antitoxic units in a pro- 
gressively decreasing quantity, as 15, 12, 11, 9, 6 and 5. 
After a certain time it may be observed that the tube 
containing 10 antitoxic units flocculates, and it may be 
stated that this specimen of anatoxin will have a value 
of 10 anatoxic or antigenic units. In this way the ana- 
toxin as well as the antitoxin may be standardized by 
flocculence. It is therefore possible, in certain cases 
(for instance, human immunization), to choose a sample 
of anatoxin having a high antigen value. The result of 
the application of such specimens is more regular and 
more stable. 

Besides the flocculent power which indicates the anti- 
gen value, the transformed toxin must possess another 
fundamental quality, that of being innocuous. It is 
indispensable to be able to control this innocuousness. 
For this purpose from 5 to 6 cc. is injected under the 
skin of two 300 Gm. guinea-pigs. This product is con- 
sidered an anatoxin susceptible of being advantageously 
used in practice if with this enormous dose it does not 
cause any reaction, either local or general, of diphtheric 
intoxication. We emphasize the point that the guinea- 
pigs injected in this tnanner must remain perfectly 
normal during a period of at least one month. 

Diphtheric anatoxin possesses other qualities which, 
though less essential, are of a certain importance. It 
shows a very stable antigenic power, confirmed both in 
vitro (by flocculation ) and in vivo. 

Some specimens of anatoxin made five years ago have 
retained their antigen value, as demonstrated by the 
flocculence reaction, and they have lost nothing of their 
immunizing activity both for animals and for human 
beings. 
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Diphtheric anatoxin is equally steady in its innocuous- 
ness. Certain quantities of anatoxin kept over a period 
of several years in different conditions did not show any 
traces of toxicity. It is especially refractory to heat 
and may be heated to 65 or 70 C. without losing any of 
its qualities. This stability in the antigenic power of 
anatoxin and its innocuousness and resistance to heat 
are of value in its practical use. 

At this point it should be emphasized that the ana- 
toxin not containing protein substances of horse serum 
origin is unable to sensitize the human being to a later 
injection of serum. 

All these properties and qualities cause anatoxin to 
differ from the toxins, the toxin-antitoxin and the tox- 
vids, and make it worthy of bearing its name. 

The antigen power of the diphtheric anatoxin as 
revealed by the reaction of flocculation was first used 
experimentally for active immunization on small labo- 
ratory animals, such as guinea-pigs and rabbits. This 
immunization, always rather difficult and in all cases 
very slow to obtain, was becoming easier with anatoxin. 
For example, guinea-pigs which have received a hypo- 
dermic injection of 1 cc. of anatoxin, and from three 
weeks to one month later a second injection of the same 
dose, can support ten days later an injection of several 
thousand minimal lethal doses of toxin. 

The study of the progressive immunity produced in 
the guinea-pig with anatoxin injections is useful in 
establishing a standard for experimenting with anatoxin 
in human beings. 

To use anatoxin for immunization and hyperimmuni- 
zation of horses in the production of antidiphtheric 
serum was obvious. Experiments in which anatoxin 
was substituted for diphtheric toxin in preparing anti- 
diphtheric serum in more than 400 horses have proved 
the real advantages of anatoxin in the gain of time and 
material, and the absence of risk to the life and health 
of the animals. The antitoxin value of serum produced 
by animals injected only with anatoxin is not inferior 
to that of serums produced by the diphtheric antigen in 
its toxic form. The results so obtained in such a large 
number of animals are a better proof of the value of 
anatoxin than a few laboratory experiments. 

Such is diphtheric anatoxin, with all the results which 
can be obtained on animals. Its easy preparation, with- 
out technical difficulties, its special and well defined 
properties, especially its innocuousness, its stability, its 
intrinsic antigen value as shown in vitro by flocculation, 
and its power of rapid immunization against diphtheric 
intoxication, are all qualities which led to its use in 
experiments in human antidiphtheric vaccination, 


PRELIMINARY EXPERIMENTS IN VACCINATION 
WITH DIPHTHERIC ANATOXIN 

The first experiments were performed at the Hos- 
pital of the Pasteur Institute of Paris, under Drs. Mar- 
tin, Darre, Loiseau and Lafaille and at Hospital “Val 
de Grace” under Dr. Zoelke, whose first object was to 
determine the immunization value of anatoxin. 

They soon observed that an injection of a small dose 
of anatoxin given to subjects having already a certain 
immunity, as the result of one or more previous attacks 
of diphtheria, led to rapid and decided increase of the 
antitoxic power of their serum. In several cases, after 
an injection of 0.5 unit of anatoxin, the antitoxic power 
of the serum which had been 0.1 of unit before the 
injection became 2, 5 or 10 units and in some it increased 
to 50 units. 
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On the other hand, in individuals showing a positive 
Schick test the injection of one or two doses of anatoxin 
caused sufficient immunity for a negative Schick test. 
The results of these experiments, confirming what the 
reaction of flocculation had foretold, proved that ana- 
toxin both in human beings and in animals possessed the 
power of immunization and of producing diphtheric 
antitoxin. 

After this knowledge had once been acquired, it was 
necessary to experiment on a larger scale in order to fix 
on a program of human vaccination by anatoxin. 

Initial experiments on guinea-pigs had already shown 
that two injections of anatoxin, made at an interval of 
three weeks at least, produce better immunity than if 
the interval between the two injections is only eight or 
fifteen days. 

Experiments made by Roubinowitch, Loiseau and 
Lafaille, and by Zoeller at the request of Dr. L. Martin, 
showed the same result in human beings. These and 
other experiments established the fact that the quickest 
method of obtaining a maximum of immunity was the 
following: An initial dose of 0.5 cc. of anatoxin is 
injected subcutaneously; three weeks later 1 cc. is 
injected, and in many cases, if not in all, a third injec- 
tion of anatoxin of from 1 to 1.5 cc. is given fifteen 
days after the second one. These were the first princi- 
ples which directed the introduction of the method of 
antidiphtheric vaccination by anatoxin. 


PRACTICAL EXPERIMENTS WITH VACCINATION 


BY ANATOXIN 

Since the middle of 1924, especially, experiments with 
vaccination by means of diphtheric anatoxin have 
increased. During the years 1924, 1925 and 1926, vac- 
cination by anatoxin has been done on persons of vari- 
ous ages, ranging from babies to adults, in different 
environments—in families, infants’ homes, schools, hos- 
pitals, sanatoriums, barracks, towns or farms—and in 
different circumstances during and between epidemics. 

The antigenic value of the specimens of anatoxin 
provided, previously estimated by flocculation, has 
always been between 10 and 12 antigen units; this 
explains the regularity of the results which we obtained, 
exceptions having been made for certain variations due 
to individual differences in the persons vaccinated or to 
outside factors. 

Before we study the development of vaccination, and 
the result obtained, let us examine the immediate results 
of an anatoxin injection. 


REACTIONS TO ANATOXIN 


As a rule, anatoxin does not cause any reaction, either 
local or general. However, in some persons a local reac- 
tion may be observed. 

Local Reaction—When this occurs, a slight redness 
shows over an area varying from 1 to 3 square centi- 
meters, with heat and skin sensitivity; it does not 
last more than from twenty-four to forty-eight hours. 
Sometimes this reaction is more marked and shows a 
more or less extended area of edematous redness with a 
slight reaction of the glands. 

General Reaction —This does not always accompany 
a local reaction. It is marked by a rise in temperature 
(from 37.5 to 38 C., and sometimes 39 and more) and 
occasionally a slight general malaise. 

Local or general reactions may occur after the first, 
second or third injection. 

In no cases have these reactions been caused by any 
traces of diphtheric poison in anatoxin. They are due 
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only to the presence of certain specific proteins and to 
the peculiar sensitiveness of certain organisms to these 
proteins. This explains why the reaction is more fre- 
quent in patients convalescing from diphtheria (Darré, 
Loiseau and Lafaille), who are temporarily sensitized 
by the proteins of the diphtheria bacillus, and in adults 
who are gradually sensitized by these proteins because 
of slight occult infection with Loeffler’s bacillus. Such 
reactions are very rare in young children under 8 or 10 
years of age. They appear principally in persons who 
show what is called a pseudoreaction to the Schick test. 
The local reaction may be foreseen by using the anatoxic 
reaction described by Zoeller, which may be caused by 
an intradermal injection of an extremely small dose of 
anatoxin. Local or general reactions are not much 
influenced by the existence of an intercurrent disease 
(tuberculosis, for instance, as demontrated by Martin, 
Loiseau and Lafaille, and Lereboullet and Joannon). 

Generally speaking, our experience with several tens 
of thousands of injections of anatcxin shows from 20 
to 40 per cent slight or very slight reactions; from 10 
to 15 per cent fair reactions, and from 1 to 5 per cent 
strong reactions (especially local). 

Martin, Loiseau and Lafaille have observed 10 per 
cent of reactions in tuberculous subjects. According 
to Lereboullet, Boulanger-Pillet and Gournay, secondary 
reactions to vaccination have always been slight and 
never serious. Zoeller, who alone has made more than 
4,000 injections of anatoxin in adults (soldiers), esti- 
mates that there were from 1 to 2 per cent sharp reac- 
tions and from 1 to 2 per thousand very sharp reactions. 

If our consideration of these reactions has seemed 
more detailed than necessary, it is because a few authors, 
Aldershoff, Bessemans and Zingher, have expressed 
guarded opinions on the use of anatoxin. But the num- 
ber of their experiments is relatively limited as com- 
pared with those on which we base our statistics. 
Zingher expresses these opinions only in regard to 
adults, and states that he considers “anatoxin to be the 
ideal process of vaccination for the child.” However, 
we wished to study the question very closely and not to 
avoid it. It may be added that these occasional reac- 
tions are far less severe than those following other vac- 
cinations, such as vaccination against smallpox or 
antityphoid vaccination. 

To date (August, 1928) more than a million injec- 
tions of anatoxin have been made in France and, with 
the exception of the slight reactions just mentioned, no 
serious incident or fatal accident has occurred. The 
Academy of Medicine and the ministry of hygiene have 
affirmed the absolute innocuousness of anatoxin as 
prepared by the Pasteur Institute. 

Some experimenters, especially Aldershoff, in order 
to avoid reactions, have tried to purify anatoxin. Our 
experiments made for this purpose have shown that 
the purification of anatoxin (or of any other antigen) 
has decreased the antigenic value and consequently the 
immunization power. For a long time we have con- 
sidered that in an antidiphtheric vaccination and in any 
other vaccination it is more dangerous to give people a 
false security toward the disease by injecting antigen 
of a relative efficiency than to risk a possible slight reac- 
tion by using vaccine of a sure efficacy. 


RESULTS OF VACCINATION BY ANATOXIN AS 
VERIFIED BY SCHICK TEST 
The results of vaccination by anatoxin were verified 
by the Schick test. During the last few years, several 
thousand people showing a positive Schick reaction have 
been vaccinated with anatoxin. A second Schick test 
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permitted the calculation of the percentage of immuniza- 
tion after vaccination ; 98 per cent of the persons vac- 
cinated at the Deaf and Dumb Institute in Asnieres, or 
at the asylum for backward children at Bicétre, with 
two or three injections of anatoxin, showed a negative 
Schick reaction two months after the first injection. 

In the Hopital d’Antony, near Paris, Lereboullet and 
Joannon observed that two months after a second in jec- 
tion 100 per cent of the persons vaccinated showed a 
negative Schick test, whereas the same result was never 
obtained among those who had not received an injection. 
This is interesting, as Lereboullet and Joannon have 
proved that persons staying in the hospital six months 
or one year frequently become spontaneously immune. 

More than 1,000 children have been vaccinated since 
1925 by Lesné at the Trousseau Hospital with only two 
injections of anatoxin. The Schick test showed a nega- 
tive reaction in 90 per cent of those who previous to the 
injection had reacted positively. 

In an orphan asylum in Arcueil-Cachan, where Lere- 
boullet vaccinated ninety-six children with two injec- 
tions of anatoxin, the Schick test showed 94.45 per cent 
of negative reactions one month after the second 
injection. 

Lereboullet, Boulanger-Pillet and Gournay injected 
thirty-two children, giving a quantity of antitoxin vary- 
ing between 4,000 and 8,000 antitoxic units with the first 
dose of anatoxin ; of these children only twenty-six 
showed a negative Schick reaction after the second injec- 
tion. This proves that passive immunity is prejudicial 
to the establishment of active immunity. These results 
may also be compared with those obtained with the 
toxin-antitoxin mixture. In this case a mixture of the 
antigen and the antibody was injected instead of the two 
simultaneously, and the immunity obtained was less 
pronounced, the percentage of negative Schick reactions 
being lower (65 per cent). 

In a Paris school, Harvier and Requin vaccinated 200 
children. Three months after the second in jection, the 
Schick test was negative in 95.4 per cent of the children. 

In the preventorium of Canteleu, 161 persons were 
vaccinated. Two months later, after three injections, 
99.4 per cent, or 160 children, showed a negative Schick 
reaction, according to a report by Loiseau, Lafaille, 
Rousseau and Romain. 

In the sanatorium of St. Trojan, 300 children 
received a first injection, Oct. 30, 1925, and a second 
one, November 22. In January, 1926, the Schick reac- 
tion was negative in 100 per cent. 

Zoeller vaccinated forty-seven adults with three injec- 
tions of 0.5, 1 and 1.5 cc. of anatoxin; six weeks later 
all the Schick tests were negative. 

Hanseval and Nelis in Belgium stated that 94 per 
cent of the children injected twice with anatoxin showed 
a negative Schick reaction thirty-five days after the first 
injection. 

Zingher, in the United States, obtained ninety-eight 
negative Schick reactions in 100 cases six weeks after 
the third —e of anatoxin (two injections of 0.5 
and one of lc 

It has ht he been proved: that two injections of 
anatoxin immunize from 90 to 95 per cent of patients 
and three injections from 97 to 100 per cent. If the 
technic we have indicated or a similar one is used, suffi- 
cient immunization is obtained in from five weeks to 
two months to give a negative Schick test in subjects 
who were positive before vaccination. 

A question may arise as to the stability of an immu- 
nity acquired in so short a period. Lereboullet, Bou- 
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langer-Pillet and Gournay state that, eight months after 
two injections, 100 per cent of the patients showed a 
negative Schick test. 

Lereboullet and Joannon obtained the same result a 
year later. 

Roubinowitch, Loiseau and Lafaille, after testing 
patients at intervals of twelve, nineteen, twenty-three 
and twenty-four months and four years after vaccina- 
tion, also observed similar results. Only the years to 
come can prove the complete durability of immuniza- 
tion, but the rapidity of immunization by anatoxin 
justifies the use of this method of vaccination during 
an epidemic. 


RESULTS OF VACCINATION BY ANATOXIN IN 
CONTAMINATED AREAS DURING 
AN EPIDEMIC 

In a home in Le Pecq, four cases of diphtheria 
occurred in June, 1924, and two cases in October. Dr. 
Bertrand vaccinated the children with two injections of 
anatoxin; after this there were no new cases of diph- 
theria until August, 1925, when diphtheria occurred in 
a child who had not been vaccinated. 

In a school in Paris of 160 children, nine cases of 
diphtheria occurred, with two deaths, in November, 
1926. Vaccination, requested by Dr. Perchepied, was 
given by Loiseau and Lafaille to more than 100 children. 
Only one subsequent case of diphtheria occurred; in a 
child who had been away at the time of the vaccination. 

Flandin reports on experiments with vaccination 
undertaken with P. P. Levy in the Lycée Carnot in 
aris after a few cases of diphtheria. Three hundred 
children were vaccimated, and not one case of diphtheria 
has occurred among them for the past year. 

Zoeller used anatoxin during an especially severe epi- 
demic of diphtheria among troops in Mayence. In 
1924, 143 persons showing a positive Schick test were 
vaccinated. One case of diphtheria occurred among 
them before the three injections had been given. Among 
the whole number, only 3 per cent contracted diphtheria. 

Vaccination was performed in other troops during 
an epidemic of abnormal intensity. This occurred in 
a regiment and among adults, in whom it is more diffi- 
cult to obtain rapid immunization. Several cases of 
diphtheria were notified after the first, second and even 
third injections of anatoxin, but they were all very 
slight and did not show any signs of diphtheria 
intoxication. 

In several wards in the Hospital des Enfants Malades, 
slight epidemics have ied Lereboullet to vaccinate all the 
persons present and, as in other conditions, he was able 
to demonstrate the efficacy of anatoxin. 

In December, 1925, among 900 children of the Hopi- 
tal Maritime in Berck (external tuberculosis), the 
children under 13 years of age were vaccinated with 
anatoxin. Other children arriving later (about 500) 
were also vaccinated on admission. Since these vacci- 
nations were started there have been fifteen cases of 
diphtheria without loss of life, five among children over 
13 years, eight during the period of vaccination, and 
two among children vaccinated with three injections of 
anatoxin. In both of the latter there was a very mild 
form of diphtheria, with redness of the pharynx and 
coryza. 

These results are all the more conclusive, says Mozer, 
who reports them, in that vaccination was begun in the 
course of a diphtheria epidemic; during the year pre- 
ceding the beginning of vaccination there were sixty- 
seven cases of diphtheria with five deaths, and, in 1924, 
thirty-six cases with three deaths. Diphtheria became 
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more and more scarce in the Hopital Maritime as vacci- 
nation was given during the year 1926, while in the 
town and its suburbs severe epidemics occurred. Thir- 
teen patients with diphtheria, first isolated, were sent 
back to the wards still carrying germs, and no new cases 
were declared. 

In May, 1925, an epidemic of diphtheria spread 
among a group of new arrivals and among the children 
in a sanatorium in Banyuls sur Mer; after six cases 
of diphtheria, vaccination was given by Dr. Jarry, 223 
children each receiving three injections of anatoxin. 
After this there were no more cases of diphtheria. 

In Enquin-les-Mines (Pas-de Calais) cases of diph- 
theria have been reported in the last few years; there 
were twelve cases with two deaths in 1924, and four in 
February, 1925. Immunization was undertaken at that 
time in more than 200 persons, and not one case of 
diphtheria has been reported since. Vaillant, who has 
undertaken this campaign of vaccination, and many 
others in the villages of the Pas-de-Calais, observe that, 
in the villages where nearly all the children have been 
vaccinated, no more cases of diphtheria have been 
reported, whereas in the cities such as Arras, where 
only about 10 per cent of the children have heen vac- 
cinated, diagnosis of diphtheria are fairly frequent. 

All these examples taken from various sources and 
from persons in many different conditions—children 
and adults in good health or bad and occasionally tuber- 
culous—prove that anatoxin may be injected without 
danger. They prove that vaccination by anatoxin, with 
the immunity that it gives, makes the person able to 
resist contagion, and that it can prevent by the speed 
of its action the spreading of a diphtheria ‘epidemic in 
a community. 

As a result of all.these numerous and various experi- 
ments and the results obtained, the method of vaccina- 
tion by diphtheric anatoxin was advocated by the Irench 
Academy of Medicine, Dec. 6, 1927, in the following 
terms : 

In view of the fact that many cases of diphtheria were 
reported in 1926 of a special malignity, causing many deaths in 
and 

That antidiphtheric vaccination by anatoxin has proved both 
efficacious and innocuous and has already been successful in 
France and in several countries, 

We request the government to apply this method among 
children, especially among those going to school, and propose 
that this custom be applied in the departments and towns where 
medical centers are organized. 


As soon as he had knowledge of this request, the 
minister of hy giene selected an executive committee to 
study the question of applying systematic vaccination 
by anatoxin, to give directions to services of hygiene, 
and to spread this method among the public. 

This resolution of the Academy of Medicine, fol- 
lowed by its adoption by the government, has been the 
starting point of a generalization of the ‘antidiphtheric 
vaccination among the French population. 

Many big cities, such as Paris and its districts, Lyons 
(encouraged by Mayor Herriot), Marseilles, Bordeaux 
and Nice have organized vaccination by anatoxin, under 
the best conditions, especially in the schools. 

In the light of the results obtained and of the evident 
innocuousness of the vaccine, the French public has 
come to trust this method, and in many cities and com- 
munities vaccination is requested. During the last 
months the number of persons vaccinated has increased 
from 100,000 in 1927 to nearly 300,000. We can now 
hope that with the aid of public authorities and the 
health service the method will quickly spread. 


V9 
192 


91 
NumMBer 14 


DIRECTIONS FOR THE USE OF VACCINATION 
BY ANATOXIN 


On the basis of the experimental evidence and the 
results obtained in France, we have come to the con- 
clusion that vaccination by anatoxin now should be 
conducted in the following manner: 

The intrinsic antigenic value of the anatoxin should 
be of at least 5 antigenic units. An anatoxin of less 
antigenic value would certainly prove less adequate. 
The anatoxin prepared by the Pasteur Institute is of 8 
and generally 10 units. We lay stress on the technic 
and especially on the graduation of the injections. The 
maximal immunity is reached in the minimal time if 
the injections are performed as follows: A first injec- 
tion subcutaneously of 0.5 unit of anatoxin is given. 
After an interval of three weeks a second injection of 
1 cc. is given, and fifteen days later a third injection 
of from 1 to 1.5 cc. may be administered, although this 
is not always necessary. 

Systematic vaccination under normal conditions pro- 
duces good, useful and prophylactic results. It is 
desirable that all young children from 1 year of age 
upward should be vaccinated. It is true that it is about 
at the age of 1 year that children offer the maximum 
of receptivity to diphtheria, and it is from that age until 
7 or 8 that the best immunization is obtained, with the 
least reaction to the vaccination. 

We consider that in young children (from 1 to 8) 
it is not necessary to make a Schick test before vacci- 
nation, as it would not be of great advantage and would 
cause inconveniences and difficulties, such as multiplica- 
tion of the injections and delicate manipulation of the 
toxin necessary for the injection. It is only in older 
children and in adults that the Schick test should be 
used, in order to prevent unnecessary vaccination. This 
vaccination, which is not yet compulsory, should be 
performed in all children and in young men going into 
the army. 

In persons, especially nurses and soldiers who are 
required to be vaccinated against certain diseases, such 
as typhoid, it is advantageous to use the method of 

“combined vaccination” (Ramon and Zoeller) as fol- 

lows: Injection of a mixture of typhoid vaccine 
(TAB) and diphtheria anatoxin. This method has 
been proved to give good immunity (100 per cent 
Schick negative in adults). 

In case of epidemics of diphtheria which progress 
very rapidly, injection of antitoxin (1,000 units) pro- 
duces some immediate protection which lasts only two 
or three weeks. This protection must be completed by 
further immunization with the use of anatoxin. The 
first injection of anatoxin should be made a few min- 
utes before the injection of antitoxin; the second and 
third injections of anatoxin can be made in the usual 
manner. 

However, anatoxin alone can be used in contaminated 
areas when these areas can be carefully controlled, 
experiments having shown that anatoxin injected at 
the appearance of the first cases immunizes the sub- 
jects in six weeks and guards against the development 
of the epidemic. 

These are the principles which have guided and at 
the present time guide the application of the method of 
vaccination with anatoxin in diphtheria prophylaxis in 
France. 

Only the future will tell what is the true influence of 
this method on the decrease in the morbidity of diph- 
theria. 

Pasteur Institute—American Hospital. 
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A SYNTHETIC SUBSTITUTE FOR 
EPHEDRINE 


THE CHEMISTRY, PHARMACOLOGY AND CLINICAL 
APPLICATION OF PHENYLETHANOLAMINE 
SULPHATE 


HYMAN MILLER, M.D. 
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The success of ephedrine in the treatment of asthma 
and allied conditions has created a demand for the drug 
which encourages the search for a more easily available 
source or, failing this, a cheaper but effective substitute. 
These considerations, as we have stated elsewhere,' 
led us into an unsuccessful attempt to obtain ephedrine 
from the several varieties of the plant ephedra, which 
grow in abundance on our California deserts and are 
closely related to ma huang or the Ephedra vulgaris of 
China. Failure here caused us to consider the synthesis 
of an effective substitute. Ephedrine itself has been 
synthesized and is on the market, but the method of 
synthesis is difficult and expensive and therefore unsuit- 
able for our purposes. 
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Effect of phenylethanolamine sulphate on blood pressure: heavy line, 
100 mg. dose of phenylethanolamine sulphate, light line, 50 mg. of phenyl- 
ethanolamine sulphate; broken line, 25 mg. dose of ephedrine sulphate. 


As a result of these and other considerations which 
will be discussed later, Alles, working in our laboratory, 
synthesized a phenylethanolamine on which he has 
recently reported. The following is a summary of 
what is known of the chemistry, pharmacology and clin- 
ical application of this substance. 


CHEMISTRY 

The phenylethanolamine whose properties we shall 
discuss in this paper may be more specifically described 
as a racemic a-phenyl-b-amino-ethanol sulphate of the 
formula (C,H,;,CHOH.CH,NH,),.H,SO,. The base 
is closely related chemically to tyramine, epinephrine 
and ephedrine and has been known for some time, its 
synthesis having been described by Mannich and Thiele 
in 1915. The method of synthesis of the base and the 
preparation of the sulphate as accomplished by Alles 
are, however, new. 

One of the considerations that led us to the investi- 
gation of phenylethanolamine sulphate as a substitute 
for ephedrine was a similarity in chemical structure 
indicating the comparable stability of the two sub- 
stances and therefore the possibility that the former 
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might prove as effective as ephedrine by oral adminis- 
tration. In this we were disappointed, as will be seen, 
although phenylethanolamine sulphate is not easily 
oxidizable in the laboratory and no change could be 
noted in its pharmacology in either the crystalline or 
the soluble state ten months after its preparation. 

The second consideration was the possibility of pre- 
paring phenylethanolamine sulphate at about one-tenth 
the present cost of natural ephedrine. This has been 
borne out by our experience. 


PHARMACOLOGY 


The close chemical relationship between phenyleth- 
anolamine sulphate and ephedrine led us to hope that 
their pharmacologic properties might also be compa- 
rable. Alles sums up his observations in this respect as 
follows: 


1. Phenylethanolamine sulphate has an initially greater and 
finally comparable blood pressure effect on rabbits as compared 
with ephedrine. 

2. The initial changes in blood pressure following its injec- 
tion more nearly resemble those following epinephrine than 
those following ephedrine. 

3. The duration of the blood pressure effect is closely 
comparable to that following ephedrine. 

4. The toxicity when injected into guinea-pigs is one third 
as great as ephedrine. 


Tainter,? whom we supplied with a quantity of the 
substance, confirmed these observations and in addition 
ound many other pharmacologic similarities between 
phenylethanolamine sulphate and ephedrine. 


CLINICAL STUDIES 


The preparations of phenylethanolamine sulphate 
used in the following studies in addition to its use in 
crystalline form were a 2 and a 5 per cent solution to 
which 0.5 per cent chlorbutanol was added as a preser- 
vative. These solutions have been kept at both room 
and icebox temperatures for ten months without any 
evident loss of activity and without clouding or pre- 
cipitation. 

ORAL ADMINISTRATION 

Phenylethanolamine sulphate in crystalline form in 
gelatin capsules was administered orally in 50 and 100 
mg. doses to three normal persons without any resul- 
tant rise in blood pressure, increase in pulse rate, 
mydriasis or subjective symptoms during a three to 
five-hour period of observation. This unexpected dif- 
ference in action from the orally effective ephedrine 
may be a factor in dosage and is now the subject of 
further study. 


EFFECT ON BLOOD PRESSURE 
Five per cent phenylethanolamine sulphate solution 
was administered hypodermically to six persons. ‘The 
following is a typical protocol : 


E. M., weighing 56 Kg., was given 50 mg. of phenylethanol- 
amine sulphate hypodermically, on the basis of a dosage of 
0.9 mg. per kilogram of body weight. The blood pressure rose 
from 90 systolic and 60 diastolic to a maximum of 96/70 at the 
end of three minutes, dropping to 94/68 at the end of six minutes 
and 90/06 at the end of nine minutes, as shown in the accom- 
panying chart. A second rise to 96/68 occurred at the end of 
twelve minutes, being maintained for fifteen minutes. The pulse 
rate was maintained at 72 per minute. There was no mydriasis, 
pain or reaction at the site of injection, and no untoward 
subjective symptoms were manifest during the total period 
of observation of forty-five minutes. Twenty-five milligrams 
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of ephedrine sulphate in 5 per cent solution was administered 
hypodermically at the end of this period, raising the blood 
pressure from 92/64 to 108/64 within twenty minutes an] 
causing a feeling of shakiness. Mydriasis was not noted. 

Four days later the experiment was repeated, 100 mg. of 
phenylethanolamine sulphate, on the basis of 1.8 mg. per kilo- 
gram of body weight, being used. The blood pressure rose 
from 98/60 to a maximum of 116/74 at the end of seven min- 
utes, gradually dropping to 98/70 at the end of sixteen minutes. 
The pulse rate dropped from 88 to 76 per minute with the rise in 
blood pressure. There was no further change in pulse rate and 
blood pressure, and no untoward subjective symptoms or 
mydriasis were present during the one hour and twenty-two 
minutes of observation. 


The conclusions to be drawn from the observations 
on these patients are as follows: 

1. The administration of phenylethanolamine  sul- 
phate hypodermically in doses of from 1 to 2 mg. per 
kilogram of body weight has a definite though small 
pressor effect of more rapid onset and much shorter 
duration as compared with that of ephedrine. 

2. In the dosage indicated, the constitutional and 
local symptoms characteristic of ephedrine are absent. 

3. These characteristics may be considered as a dis- 
tinct advantage over ephedrine when prolonged use is 
indicated or when pressor action might be dangerous. 


M YDRIASIS 

In each of six persons, 2 drops of 2 per cent phenyl- 
ethanolamine sulphate solution was placed in one con- 
junctival sac. Mydriasis of a moderate degree occurred 
within ten to fifteen minutes, persisting from two to 
five hours in each individual in the eye treated. The 
light reflex and the contralateral light reflex were not 
lost in any case. No gross evidence of a cycloplegic 
action was noted. There was no irritation on dropping 
the solution on the conjunctiva. The mydriatic effect 
was comparable to that of ephedrine. 


EFFECT IN BRONCHIAL ASTHMA 

Three observations were made on the use of phenyl- 
ethanolamine sulphate for the relief of acute attacks 
of bronchial asthma as follows: 

1. Fifty milligrams of phenylethanolamine sulphate 
was administered hypodermically to a woman weighing 
55 Kg. during an acute attack of bronchial asthma. 
Partial relief was experienced in five minutes and lasted 
one hour. The patient stated that the relief was not as 
complete as that obtained from 25 mg. of ephedrine 
sulphate by mouth. There were no untoward subjective 
symptoms. 

2. One hundred milligrams of phenylethanolamine 
sulphate was administered hypodermically to a boy 
weighing 35 Kg. during an acute attack of bronchial 
asthma. Slight relief was experienced in three minutes, 
this being confirmed by stethoscopic examination. This 
relief persisted for one hour, at the end of which time 
25 mg. of ephedrine sulphate was given hypodermi- 
cally. The patient experienced complete relief as con- 
firmed by the stethoscope within six minutes. This 
relief persisted for one hour. 

3. Fifty milligrams of phenylethanolamine sulphate 
was administered hypodermically to a boy weighing 
18 Kg. Partial relief, as confirmed by the stethoscope, 
mee experienced in five minutes and persisted for one 
10ur, 

No definite conclusions can be drawn from these 
observations except that phenylethanolamine sulphate is 
much less effective for the relief of acute attacks of 
bronchial asthma than either ephedrine or epinephrine. 


—— 
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EFFECT IN HAY-FEVER AND OTHER NASAL 
CONDITIONS 

Two per cent phenylethanolamine sulphate solution 
was used to relieve the nasal symptoms, such as coryza 
and nasal obstruction, in twenty cases of hay- fever. 
The solution was administered in one of several ways, 
such as by dropper, spray, applicators and nasal packs. 
Regardless of the mode of administration there was 
marked shrinking and paling of the turgescent nasa! 
mucous membrane, with relief of symptoms in from 
three to five minutes without the irritation so frequently 
found in the use of epinephrine for the same purpose, 
particularly when the not uncommon idiosyncrasy to 
the latter drug is present. The mucous membrane 
remained shrunken and the patients were more or less 
symptom-free for from one to twenty-four hours. By 
applying 2 per cent phenylethanolamine sulphate 
through one nostril and 3 per cent ephedrine sulphate 
through the other, it was found that as to the rapidity, 
extent and duration of effect, no distinction could be 
made between the two drugs. 

Dr. Harold Barnard kindly consented to apply 
phenylethanolamine sulphate in his practice whenever 
ephedrine was indicated for use in the nose. As the 
result of observations in thirty such instances, he 
arrived at exactly the same conclusions as those out- 
lined in the preceding paragraph. In addition, he has 
noted both with phenylethanolamine sulphate and 
ephedrine that their use following the application of 
cocaine does not produce any additional shrinkage of 
the nasal mucous membrane beyond that produced by 
cocaine alone. This confirms the experimental obser- 
vations of De Eds and Butt* on ephedrine and of 
Tainter on phenylethanolamine sulphate, that the action 
of these two substances is probably not sympathomi- 
metic but muscular. 


SUMMARY AND CONCLUSIONS 

With the comparatively simple and inexpensive syn- 
thesis of phenylethanolamine sulphate by a new method, 
we have at hand a drug comparable pharmacologically 
to ephedrine but considerably less toxic. 

Clinical evidence points to the inactivity of phenyl- 
ethanolamine sulphate on oral administration, and to an 
advantageously weak pressor but disappointingly weak 
bronchodilator effect on hypodermic injection. 

The field of the greatest usefulness of phenylethanol- 
amine sulphate in therapeutics is apparently as a topical 
application in the nose, in which its activity is in every 
way comparable to that of ephedrine. 

The addition of a new drug to our already over- 
crowded pharmacopeia requires considerable justifica- 
tion. This justification, we believe, may well be found 
in the evidence here presented. 

1136 West Sixth Street. 


De Eds, F., and Butt, E. M.: Further Evidences of the Nonsym- 
Be a "Action of Ephedrine, Proc. Soc. Exper. Biol. & Med. 24: 
800 (May) 1927. 


Key to the Etiology of Rheumatic Fever.—The histology 
of the subcutaneous lesions in acute and chronic rheumatic infec- 
tions seems to be the key to the etiology of these disorders. 
Sections of the large subcutaneous nodes of rheumatic fever 
and infective arthritis, and of the millet-seed granules of sub- 
acute rheumatic infection and infective arthritis appear to be 
identical with the tissue reaction stated to be specific in the 
cardiac lesions of rheumatic fever and quite unlike the lesions 
of tubercle syphilis and erythema nodosum.—Coates, Vincent: 
Problems in Rheumatism, A/edical Review of Reviews, Sep- 
tember, 1928. 
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OBSERVATIONS ON THE HEMO- 
DYNAMIC ACTION OF 
EPINEPHRINE * 


CARL A. DRAGSTEDT, Pu.D., M.D. 
Professor of Pharmacology, Northwestern University Medical School 
CHICAGO 


This report is concerned with some observations 
on the effect of epinephrine made in our laboratory in 
conjunction with A. H. Wightman and J. W. Huffman. 
These studies were prompted by a number of reports 
in the literature indicating that the modifying effects 
of anesthesia on the vascular response to epinephrine 
were exceedingly significant. These modifications have 
not been always sufficiently considered in interpreting 
various experimental results in terms of the physiologic 
significance of the suprarenal glands. 

A few of these reports may be cited. Hartman and 
Fraser‘ in 1917 noted that, while recording the blood 
pressure of a dog after exposure of the femoral artery 
by means of local anesthesia, injections of epinephrine 
in doses which in other animals gave a fall in blood 
pressure caused either no effect or only a rise. They 
concluded, however, that the local anesthetic inhibited 
the action of the epinephrine vasodilator mechanism. 
Berry * in 1917 reported blood pressure observations in 
cats and dogs after exposure of the femoral vessels 
under cocaine. He stated that “in only one or two 
instances have any depressor effects been noted follow- 
ing the injection of adrenin in the unanesthetized ani- 
mals, whereas such are usually observed when ether 
is used,” 

Rous and Wilson* in 1919 made a report of the 
influence of ether anesthesia, hemorrhage and plethora 
on the pressor effect of epinephrine. They ascertained 
a minimal pressor dose on morphinized dogs and found 
that after ether the response to this dose was either 
lessened or absent. They also observed that hemor- 
rhage and plethora decreased the pressor response of 
minute doses of epinephrine. It was found that neither 
ether nor hemorrhage appreciably alters the effect of 
large doses of epinephrine, and they suggest that 
“herein doubtless lies the explanation for the fact that 
the marked influence of these factors on the response 
to small amounts has been overlooked.” MacDonald 
and Schlapp* in 1926 suggested that the depressor 
response to small doses of epinephrine was related to 
anesthesia. They observed that, in cats after decere- 
bration and recovery from the anesthesia necessary for 
the procedure, depressor responses could no longer be 
evoked although they were obtainable after resumption 
of the anesthetic. Other papers, by Collip,> Wyman 
and Lutz,® Luckhardt and Koppanyi,’ and Burget and 


* Read before the Section on Pathology and Physiology at the Seventy- 
Ninth Annual Session of the American Medical Association, Minneapolis, 
June 15, 1928. 

1. Hartman, F. A., and Fraser, L. McP.: The Mechanics for Vaso- 
dilatation a Adrenaline, Am. J. Physiol. 44: 353 (Oct.) 1917 

erry, E. L.: e Vasomotor Effects of Adrenin when Adminis- 
tered Without Anesthesia, Endocrinology 1: 306, 1917. 

3. Rous, Peyton; and Wilson, G. W.: The Influence of Ether Anes- 
thesia, of Hemorrhage and of Plethora ih Transfusion on the Pressor 
Effect of Minute Quantities of Epinephrine, J. Exper. Med. 29: 173 
(Feb.) 1919. 

4. MacDonald, A. D., and Schlapp, W.: 


Adrenalin Vasodilation, 
J. Physiol. 66: 12, 1926 


5. Collip, J. B.: The Reversal of Depressor paren of Small Doses 
of Adrenalin, Am. J. Physiol. mee be (April) 1921 
6. Wyman, L. C., and Lu B. R.: The Effect of Ether on the 


Pressor Response to yO rol og > Pithed Cats, Am. J. Physiol. 73: 254 
(June) 1925. 
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fae of Subcutaneously Injected Epinephrin, Am. J. Physiol. 81: 436 
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Visscher,’ all indicate that variable results are obtainable 
after the injection of epinephrine, depending on_ the 
nature and degree of anesthesia and the reaction of the 
blood. 

It was felt, therefore, that it would be desirable to 
study some of the hemodynamic reactions to epineph- 
rine in animals and man in the absence of anesthetics, 
drugs, or such destructive operations as decerebration. 


METHODS 

The experimental methods have been described 
detail elsewhere.* The animals were prepared by trans- 
planting or rather dislocating the carotid artery exter- 
nally to the skin at a preliminary operation under 
ether. Direct registration of blood pressure is thereby 
obtainable without either local or general anesthesia, 
as the artery is easily cannulated in the usual way. 

1. Nature of the Response to the Minimal Effec- 
tive Dose-——KEpinephrine solutions were injected into 
the femoral or saphenous vein by means of a Woodyatt 
pump. In every instance the primary effect was a rise 
in blood pressure. If now the dog was etherized and 
the experiment repeated, it was found that the minimal 
effective dose produced a fall in blood pressure, as has 
been reported by Moore and Purinton,’® Hoskins and 
McClure, and others. No sustained falls in blood 
pressure were seen in the normal unanesthetized and 
undrugged animals, : 

2. Estimation of the Minimal Effective Dose—The 
actual minimal effective dose is difficult to state because 
minor variations in the blood pressure tracing of the 
unanesthetized dog cannot be discerned with accuracy. 
In a series of seven unanesthetized and undrugged dogs, 
a dose of 0.34 cc. of 1 to 1 million epinephrine per 
kilogram per minute provoked an average rise of 
12 mm. of mercury. As little as 0.08 cc. of 1 to 
1 million epinephrine per kilogram per minute has 
given definite pressor effects in some seemingly sensi- 
tive animals. All injections were sustained over a 
period of two minutes or longer. Stewart and Rogoff *° 
give the average output of epinephrine by the supra- 
renals in the dog as 0.00022 mg. per kilogram per 
minute, which is equivalent to 0.22 cc. of a 1 to 1 mil- 
lion solution of the base. It seems therefore evident 
that an augmentation of suprarenal output of 50 to 
100 per cent will have definite hemodynamic effect. 

3. Comparative Sensitiveness of the Blood Pressure 
and Intestinal Motility to Epinephrine —Hoskins and 
McClure and Durant had found that, under condi- 
tions of anesthesia, if the blood pressure and intestinal 
motility were simultaneously recorded, intestinal inhibi- 
tion occurred from doses of epinephrine that were 
without effect on the blood pressure. When, however, 
we repeated such experiments in animals suitably pre- 
pared so that the observations could be made without 
drugs or anesthesia, it was found that the hemodynamic 
action appears before intestinal inhibition is evident. 


8. Burget, G. E., and Visscher, M. B.: Variations of the pu of the 
Blood and oe Response of the Vascular System to Adrenalin, Am. J]. 
Physiol. 81: 113, 1927. 

9. Dragstedt, ‘Cc. Au W ightman, A. H., and Huffman, J. W.: The 
Ifemodynamic Action of Minimal ery ve ses of Epinephrine in the 
Unanesthetized Dog, Am. J. siol. 84: 307 (March) 1928. Dragstedt, 
C. A., and Huffman, The Effect of 
on Blood Pressure and Motility in the Dog, ibid. 928. 
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Hoskins, R. G., and McClure, C. W.: The and 
Bl er Pressure, Arch. Int. Med. 10: 343 (Oct.) 1912 


i. Stewart, G. N., and Rogoff, J. M.: Essentials in Measuring 
Epinephrine Output, with Further on to the 
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(April) 1925. 


Yous 


Similar observations on man yielded the same results. 
Occasionally, both in the dog and in man, the primary 
effect of the injected epinephrine was a stimulation 
of motor activity. 

The significance that attaches to these experiments 
lies in connection with the arguments pertaining to the 
tonus theory of suprarenal function. As was pointed 
out by Hoskins and McClure, intestinal inhibition would 
be too great a physiologic price to pay for a tonic effect 
of the suprarenal secretion on blood pressure. While 
not settling the question in one way or the other, the 
experiments indicate that the suprarenal could secrete 
epinephrine in amounts sufficient to modify the blood 
pressure without producing intestinal inhibition. 

4. Hemodynamic Action of Suprarenal Vein Blood.— 
Varied results are reported in the literature relative to 
the effect produced when the blood collected from the 
suprarenal vein is tested for its ability to influence blood 
pressure. In 1926, Molinelli*® reported that, after 
anastomosing the lumbosuprarenal vein of one dog to 
the jugular vein of a second, a progressive rise in blood 
pressure was produced in the recipient. <As_ these 
experiments were done with anesthesia and the effect of 
control systemic blood was not stated, we have per- 
formed a similar type of experiment. Under barbital 
anesthesia a vena cava pocket of the type used by 
Stewart and Rogoff was prepared. After the blood 
of such a donor dog had been matched with that of a 
recipient of about the same weight, the donor was 
injected with sufficient heparin to render its blood 
incoagulable. Blood was then collected from the pouch 
and the rate of flow noted. This blood was then 
injected into the recipient prepared by a carotid trans- 
plant, at the same rate. Slight but definite pressor 
effects were produced which were not produced by 
similar amounts of systemic blood from the same donor. 
‘This experiment indicates that the epinephrine output 
from the two suprarenals of a barbitalized dog is suf- 
ficient to raise the blood pressure of a normal, unanes- 
thetized dog with intact suprarenals. Experiments are 
in progress, the so-called angiostamic technic of London 
being used, to determine whether similar results may be 
obtained with the donor unanesthetized and not sub- 
jected to the trauma of the vena cava pouch procedure. 


CONCLUSIONS 


1. The minimal effective dose of epinephrine on sus- 
tained administration in the unanesthetized dog pro- 
duces pressor effects. 

The minimal effective dose of epinephrine in the 
enue a dog is less than from 0.2 to 0.4 ce. of 
a 1 to 1 million solution of epinephrine per kilogram 
per minute. 

3. The vascular (pressor) response to epinephrine 
is more sensitive than the intestinal inhibition both in 
the unanesthetized dog and in man. _ 

+. The depressor response to epinephrine is an abnor- 
mal response mediated at least in part by anesthesia. 

5. Compatible suprarenal vein blood collected from 
one dog and reinjected into a second unanesthetized 
dog at the rate at which it was collected has a slight 
pressor effect absent in the systemic blood. 

6. There is no reason to suppose from these experi- 
nients that the suprarenals are not normally and con- 
tinually secreting epinephrine in amounts sufficient to 
modify the vascular bed, and there is reason to believe 
that an augmentation of secretion easily conceivable 
will have hemodynamic effects. 


15. Molinelli, E. A.: 


Influence of Normal Adrenalinemia on Arterial 


Pressure and Glycemia, Compt. rend. Soc. de biol. 95: 1084, 1926. 
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Clinical Notes, Suggestions and 
New Instruments 


ASCARIS LUMBRICOIDES INFESTATION 
EXTREME ANEMIA 


H. E. BArDENWERPER, 


WITH 


M.D., MiLwauKEE 


A fairly comprehensive search of medical textbooks does 
not reveal the association of Ascaris lumbricoides infestation 
with extreme anemia. It is noted, however, in Striimpell’s 
Textbook of Medicine that “when Bothriocephalus latus or 
occasionally a taenia is present in the intestines there will 
often be an extremely severe anemia, quite like pernicious 
anemia.” 

In a case seen recently in a child, this pernicious anemia-like 
type of blood picture accompanying the ascaris infestation was 
so marked that it seems worthy of attention. 

R. W., a 7 year old boy, puny in stature, of American parents 
of German descent, whose life had been spent in Milwaukee, 
had had only one outstanding illness prior to the present 
trouble, namely, a mild attack of measles, and a moderately 
severe attack of pertussis six months before coming under my 
observation. Because of his poor development, anemic appear- 
ance, repeated attacks of nosebleed, and vomiting of what proved 
to be a laryngotracheal cast, he was placed under the care of 
a pediatrician at the age of 6 years. He was given solution 
of potassium arsenite, iron citrochloride, spleen marrow, and a 
diet rich in liver. No particular improvement in his condition 
was noted, though his play spirit remained undiminished. He 
complained frequently of stomach pain, especially when forced 
to eat. He often relieved himself by putting his finger down 
his throat to induce vomiting. 

Aug. 11, 1928, the third of a series of laryngotracheal casts 
was expelled by mouth after a severe attack of epistaxis. On 
analysis the cast was found to be composed entirely of masses 
of bacteria, with gram-negative bacteria of different size and 
shape prevailing. There were some gram-positive diplococci 
without capsule and not lancet shaped, but no tubercle bacilli 
or diphtheria forms. 

When seen by me for the first time, August 12, the boy 
appeared nearly moribund. The rectal temperature was 103 F., 
the pulse 145, and respiration 34. A decided hemic murmur 
was present over the mitral area. The chest was otherwise 
normal. There was no palpable enlargement of the spleen or 
lymph glands. The abdomen was flaccid. He was immediately 
removed to the Milwaukee Hospital, where a blood count by 
the intern revealed hemoglobin, 22 per cent; red cells, 730,000; 
white cells, 1,300, and color index, 0.63. A marked eosinophilia 
was reported. Just at this time the boy vomited a roundworm, 
together with a considerable quantity of blood, probably that 
swallowed following epistaxis. 
lumbricoides. Because of the need of haste, 50 cc. of the 
mother’s blood was given intravenously without typing, and 
170 cc. of blood (citrated) intraperitoneally. No reaction was 
experienced. The next morning the rectal temperature was 
100, and the pulse 110. The general condition seemed improved. 
The blood count had risen to: hemoglobin, 25 per cent; red 
cells, 1,040,000; white cells, 2,900, and color index, 1.2. Poly- 
morphonuclears were 74 per cent, lymphocytes 24 per cent, 
mononuclears 1 per cent, and metamyelocytes 1 per cent. 
Anisocytosis, poikilocytosis and polychromatophilia were marked. 
Ova of Ascaris lumbricoides were demonstrated in the stools. 
No tubercle bacilli could be demonstrated. 

August 15, four capsules, each containing 4 grain (16 mg.) 
of santonin and % grain (32 mg.) of mild mercurous chloride 
were given at half hour intervals, followed in two hours by a 
glass of magnesium citrate and an enema, 

August 16, the hemoglobin had dropped to 22 per cent, the 
red cells to 860,000, the white cells to 2,550, and the color index 
to 1.3. A differential count showed 41 per cent neutrophils, 
3 per cent basophils, 48 per cent lymphocytes, 1 per cent mono- 
nuclears, 2 per cent metamyelocytes, 2 per cent nucleated red 
cells, and 3 per cent myelocytes. 

August 18, the temperature range, rectally, was from 99 to 
104.2, and the pulse range from 110 to 100. A large amount 
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of blood was vomited, together with seven ascarids. A con- 
siderable amount of fresh blood clot was passed by rectum from 
day to day. 

August 19, the patient was very weak. A transfusion of 
170 cc. of the mother’s blood (citrated) was given intra- 
peritoneally. Again no reaction developed. The epistaxis 
continued. 

August 20, the hemoglobin was 10 per cent; the red cells, 
590,000; the white cells, 4,875, and the color index, 1.0. Differ- 
ential count showed neutrophil polymorphonuclears, 55 per cent ; 
eosinophils, 2 per cent; lymphocytes, 36 per cent; basket cells, 
5 per cent; myelocytes, 3.5 per cent; metamyelocytes, 1.5 per 
cent; nucleated red cells, 1 per cent, and megaloblasts, 0.5 per 
cent. 

The father’s blood, proving to be type III, compatible with 
the boy’s, was next used; 195 cc. was citrated and given intra- 
venously. Because of acetone breath, 10 units of insulin was 
given. Proctoclysis of dextrose and sodium bicarbonate was 
attempted but was expelled. Morphine, %4¢ grain (11 mg.), 
was given to combat restlessness. 

August 21, the patient was semicomatose, but as the blood 
count had risen to hemoglobin 33, red cells 1,470,000, white cells 
3,000, color index 1.1, neutrophil polymorphonuclears 24 per 
cent, lymphocytes 57 per cent, myelocytes 7 per cent, nucleated 
red cells 8 per cent and basket cells 4 per cent, another 145 cc. 
of the father’s blood (citrated) was given intravenously. The 
color of the lips brightened perceptible. Coma ensued and the 
patient died at 7:45 p. m. No autopsy was permitted. 


CONCLUSIONS AND SUGGESTIONS 

1. The presence of Ascaris in children may produce grave 
results. 

2. The blood picture must not be confused with that of 
pernicious anemia. 

3. Failure of hematogenic treatment to produce results 
should lead to intensified search for the cause of the anemia. 

4. Transfusion offers a readily available means of maintaining 
life in desperate cases till vermifuges may be brought into 
action. 

5. The possible present tendency to overlook worms as serious 
invaders should be replaced by empiric treatment with 
vermifuges. 


1126 State Street. 
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PRELIMINARY REPORT OF THE COUNCIL 


Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
PRELIMINARY REPORT. W. A. Pucxner, Secretary. 


PHENYLAMINOETHANOL SULPHATE 


The valuable properties of epinephrine and ephedrine indicate 
the advisability of further pharmacologic and clinical studies 
of related amines. One of these derivatives, phenylaminoethanol 
sulphate, has recently been synthetized, and studied pharmaco- 
logically and clinically (Alles, G. A.: The Comparative Physio- 
logical Action of Phenylethanolamine, J. Pharmacol. & Exper. 
Therap. 32:121 [Dec.] 1927. Tainter, M. L.: The Pharmaco- 
logical Action of Phenylethanolamine, Proc. Soc. Exper. Biol. 
& Med, 25:275 [Jan.| 1928. Miller, Hyman; and Piness, 
George: A Synthetic Substitute for Ephedrine, THe Journat, 
this issue, p. 1033). The A. M. A. Chemical Laboratory has 
examined a laboratory specimen of alpha-phenyl-beta-amino- 
ethanol sulphate. An extensive investigation of this prepara- 
tion, used by Miller and Piness, indicates it to be a pure 
substance having the composition claimed. The product, unlike 
ephedrine and epinephrine, is optically inactive. A report of 
this investigation together with studies of the chemical reac- 
tions and the proposed standards for alpha-phenyl-beta-amino- 
ethanol sulphate made by the A. M. A, Chemical Laboratory 
will be published elsewhere. Although it is advisable to await 
confirmatory reports before accepting the substance for New 
and Nonofficial Remedies, the Council believes that the results 
already recorded justify further experimentation along the lines 
of Miller and Piness. 

To avoid confusion, the Council has adopted the name 
“phenylaminoethanol sulphate.” 
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IRRADIATION AND THE BLOOD 


The enthusiasms that have been aroused by the 
demonstrable physiologic potency of irradiation with 
ultraviolet rays generated in various ways call for 
restraint before they are permitted to promote therapeu- 
tic procedures that may presently be discovered to 
be ill advised. It is better that disappointments should 
precede rather than follow their use. Irradiation can- 
not be rationally employed until its possible effects on 
the organism are thoroughly investigated in many 
directions. The antirachitic effects of exposure to ultra- 
violet rays are so striking and easy of demonstration 
that there has been a tendency to expect only beneficial 
results from irradiation, regardless of intensity and 
“dosage.” 

Some of the effects on the blood and circulation have 
already been determined with sufficient accuracy to 
justify the proposed precautions. Not long ago it was 
shown by Miles and Laurens? that the exposure of 
dogs to carbon are radiation may give rise to variable 
results with respect to the changes in the content of 
erythrocytes in the blood. Depending on the dosage, 
increases and decreases were noted. Their results wege 
interpreted, however, to indicate a stimulation of the 
hematopoietic system. A continuation of the study, by 
Mayerson and Laurens,? shows that changes in the 
plasma volume also may take place. I'or example, the 
primary result of an individual exposure was a tem- 
porary increase in the plasma with recovery to normal 
within a few hours. This dilution of the blood occurred 
again but was not augmented by further exposures, its 
duration being determined by the strength of dosage 
and the interval between successive exposures. After 
massive exposures a slight concentration followed the 
initial dilution. Repeated exposures stimulated the 
hematopoietic organs to produce an increased number 
of red cells that persisted for several weeks after the 
last irradiation. However, indexes of color, volume 
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and saturation showed that the red cells in the period 
after irradiation are usually smaller and less saturated 
than before the treatment. Furthermore, a progressive 
leukopenia may develop. 

These are phenomena that must be evaluated with 
some caution. Mayerson and Laurens assert that 
erythrocytes may actually be destroyed by excessive 
irradiation with massive exposures. Such destruction 
is surely not a therapeutic desideratum. These inves- 
tigators, who have had large experience in this field, 
believe that many of the conflicting results reported 
are without question due to the variation in the intensity 
and character of the radiation, the specifications of 
which are rarely given. However, as radiation does 
act as a hematopoietic stimulus to the normal relatively 
stable organism, Mayerson and Laurens regard it as 
plausible at least that it would be particularly efficient 

effecting regeneration in anemic conditions. The 
persisting uncertainty should act as a warning against 
undue ventures that may actually border on quackery, 
until further explicit knowledge is available. 


LIVER TREATMENT IN SPRUE 


Sprue long has been one of the puzzles of medicine. 
\Vhereas some have thought that infection takes place 
from patient to patient, others have offered‘ as con- 
tributing causes tropical residence, high altitude, diges- 
tive disturbances, food deficiency, calcium deficiency, 
streptococci and Monilia. In this country and in the 
West Indies, Monilia has received serious attention, 
largely through the influence of Ashford. He has mod- 
ified his original ideas, however, and now believes that 
Monilia psilosis is an infection of the gastro-intestinal 
tract superimposed on glandular insufficiency. Wood ? 
has recently found Monilia psilosis constantly present 
in the stools of persons with pernicious anemia. 

The similarity between pernicious anemia and sprue 
has impressed a number of investigators. It is not 
surprising, therefore, that the treatment by means of 
liver and liver extract, which has proved of such great 
benefit in pernicious anemia, should also have been tried 
in the treatment of sprue. Ashford has recently used 
Liver Extract No. 343, N. N. R.,° in Porto Rico,* and 
his tentative conclusions can be partly summarized as 
follows: Anemia of sprue in which there is a high 
color index and fewer than 2,000,000 erythrocytes can 
be expected to respond to the administration of Minot’s 
liver fraction with a shower of reticulocytes, unless the 
bone marrow is hypoplastic. This sudden shower of 
reticulocytes, Ashford thinks, acts as a sort of internal 
transfusion which within two weeks is followed by a 


rise in erythrocytes and hemoglobin. Clinical cure, 
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apparently, follows, but the type of pernicious anemia 
persists for at least two months after liver extract has 
been administered. The color index remains high and 
the size of the erythrocytes is still typical of the 
pernicious type of anemia. 

One of the most recent cases of sprue treated with 
liver extract is reported by Richardson and Klumpp.°® 
Their patient was admitted to the hospital in November, 
1927, in a condition which they describe as “practically 
moribund.” The number of red blood cells in this case 
averaged about 400,000 per cubic millimeter, of which 
2 per cent were reticulocytes. According to the 
Tallqvist scale, the hemoglobin was 25 per cent. Vari- 
ations in size and shape of the erythrocytes were typical 
of pernicious anemia. The patient was given Liver 
Iextract No. 343, N. N. R., starting with the amount 
derived from 200 Gm. of liver, and in two days 
he was subjectively much improved. This amount was 
later increased. He was discharged from the hospital, 
Dec. 1, 1927, and on March 22, 1928, when last seen, 
all of the symptoms of sprue had disappeared, the red 
blood count was 5,000,000, and the hemoglobin approx- 
imately 75 per cent. At that time he was instructed to 
reduce his dose of liver extract again to the amount 
derived from 200 Gm. of liver. 

Richardson and Klumpp cite from the literature other 
reports of cases of sprue treated by means of liver. 
They point out that in Ceylon liver soup is an old 
native remedy for the condition, that this fact was 
known to Castellani and Chalmers, and that liver soup 
has long been recommended in the London School of 
Tropical Medicine for use in sprue. The treatment 
still requires to be borne out by prolonged scientific 
observation, Nevertheless, it seems that empiric obser- 
vation in the Far East may have anticipated Western 
medicine in the use of this remedy, as was the case 
with ma huang and chaulmoogra oil, One is led to 
conjecture what might be the results of a modern 
voyage of inductive pharmaceutic discovery eastward. 


-HEART TIRE 


The recent discussion by Dr. Henry A. Christian ® 


of chronic nonvalvular disease of the heart presents a 
clinical condition that is becoming more and more 
frequent in this age, of restlessness and strenuosity. 
Our play is frequently more strenuous than our daily 
labors ; the result is heart tire. 

As pointed out by Christian, heart murmurs may be 
absent with myocardial tiredness, or there may be a 
soft systolic blow at the apex. The heart may not be 
evidently enlarged, although ther€ is almost always 
some hypertrophy, especially of the left ventricle, as 
shown by careful percussion, roentgenograms and 
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fluoroscopy. Most hearts reaching the stage of asso- 
ciation with symptoms of tire have suffered years of 
overwork, which has caused hypertrophy and chronic 
myocarditis. Serious acute infection or long continued 
chronic infection may be the primary cause of the 
myocarditis that later leads to cardiac tire. 

As suggested by Christian, there are two classes of 
physicians to whom these patients may go. One class 
consists of those who do not recognize the many 
symptoms that are due to myocardial tire or insuff- 
ciency, such as cough, asthmatic symptoms, indigestion, 
sleeplessness, albuminuria, unexplained fatigue, and 
exhaustion on mild exercise. The other class consists 
of those who do not believe a heart needs digitalis unless 
there is fibrillation or demonstrable decompensation. 

In the outline by Osborne of “Disturbances of the 
Heart,” he says: “The symptoms of chronic myocardial 
degeneration are progressive weakness, slight at first, 
noticeable on exertion, as evidenced by slight palpitation, 
slight shortness of breath, leg weariness, and mental 
tire. The heart frequently becomes more rapid, not 
only with exertion and change of position to the erect, 
but even after eating. There are likely to 
be slight edemas of the lower extremities toward night. 
The amount of urine may diminish. The pulse 
may be occasionally intermittent and later actually 
irregular. Later the heart may show typical 
signs of weakness. Not infrequently a heart suffering 
from fibrosis acts perfectly until some sudden exertion, 
as lifting, running or serious illness, causes it suddenly 
to become weak. Such a heart rarely regains its former 
strength. Slight cardiac pains and sensations 
referred to the cardiac region become frequent, Or 
there may be no real pains, but the patient becomes con- 
scious of his heart, perhaps for the first time in his life.” 
A common symptom is a lowering of the blood pressure, 
whether it has previously been low or high. 

The treatment of this weakened condition of the 
heart when once recognized is simple and generally sat- 
isfactory. Most important are rest periods, and avoid- 
ance of anything that causes a heart pain, shortness of 
breath, or chest tire. Food and drink must be moderate 
in amount and simple in character. Gastric distention 
should be avoided, and cardiac stimulants, such as 
caffeine, may not be advisable. The amount of tobacco 
used may need to be modified, or it may be necessary 
to proscribe its use. 

The medicinal treatment is digitalis. As so little now 
believed, owing to laboratory observations, digitalis, 
as pointed out by Christian, can be of great benefit in 
small doses. These patients, he says, are henefited by 
even five drops of the tincture administered twice a 
day, and even by less dosage. Osborne says: “A 
small dose of an active preparation of digitalis should 
be given, at first twice in twenty-four hours, and after 
a week once in twenty-four hours; its action being 
carefully watched, the decision as to whether the dose is 
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too large or too small may be arrived at.” A satisfac- 
tory treatment consists of a one-grain (0.065 Gm.) 
tablet of the digitalis leaf, administered once or twice 
a day. These small doses of digitalis are almost 
invariably of great therapeutic value in these cases, but 
they may be needed for a long time. If digitalis does 
not act satisfactorily, the symptoms will be headache, 
aches or slight pains in the cardiac region, and an 
increase of an already too high blood pressure. 

As Christian emphasizes, it is inexcusable to teil these 
patients that they have heart disease, but they will not 
be shocked by the phrase “heart muscle tire.” Of 
course, it is superfluous to state that all foci of acute 
or chronic infection should, if possible, be removed in 
the myocardial cases. 


THE TOXICITY OF BILE 

The physiologic fluids of the body are by no means 
a‘apted without exception for distribution to any part 
of the living organism or without detriment to the 
latter. Even the circulating blood is normally kept 
within the restraining walls of the blood vascular 
system. The lymph derived from it might at best be 
regarded as a fluid somewhat adapted to universal 
contact with the tissues. It requires little argument to 
furnish conviction that the acid gastric juice, for 
example, which is an advantageous constituent of the 
gastric content, may readily become an exceedingly 
noxious agent if perchance it finds its way into a region 
such as the peritoneal cavity. Likewise, it has long 
been recognized that the bile exerts the effects of a 
“foreign” substance when it escapes from its usual con- 
fines in the biliary tract and the alimentary canal. 
Transfer of bile into the blood leads to the symptoms 
of jaundice—an abnormal and undesirable condition. 

In referring to the well established fact that admin- 
istration of bile in sufficient quantities by subcutaneous, 
intravenous, intraperitoneal and even oral routes may 
produce marked manifestations of toxicity, Horrall and 
Carlson? of the University of Chicago have pointed 
out that the explanation is by no means obvious. They 
remind us that the pathologic physiology attendant on 
clinical and experimental obstructive jaundice 1s not 
so clearly referable to bile itself, because of the probable 
impairment of the liver and the absence of bile in the 
alimentary tract. Untoward manifestations attending 
the introduction of large quantities of bile into the 
peritoneal cavity have sometimes been ascribed to con- 
taminating bacteria. The Chicago investigators have 
lately demonstrated, however, that even sterile bile in 
sufficient quantity in the peritoneal cavity produces ail 
the symptoms of bile peritonitis. 

The bile is a somewhat complex fluid. It contains 
characteristic pigments, salts of bile acids as well as 
inorganic components, and lipoids, among’ which 
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cholesterol is most familiar. This offers a considerable 
latitude of choice for the charge of harmfulness; and 
the accusations have been varied in the past. Some of 
the older writers were content to indict vague “impuri- 
ties.” Horrall? las at length definitely demonstrated 
that the pigment bilirubin is nontoxic. With Carlson 
he has noted that, when bile is injected in sufficient 
quantity experimentally to cause death within a few 
hours, the presence of bacteria does not modify its 
toxicity. The latter is not modified by boiling or freez- 
ing. The search has resulted in incriminating the bile 
salts, sodium glycocholate and sodium taurocholate. 

In seeking an explanation for the untoward effects, 
Horrall and Carlson remind us that fats enter into the 
formation of the limiting membranes of all living cells. 
The bile salts diminish the surface tension and when 
blood cells are brought into contact with bile they rapidly 
disappear by disintegration. It seems not unlikely, 
accordingly, that the bile salts injure the limiting mem- 
branes of all cells with which they come into contact, 
changing their surface tension and destroying their 
normal cellular metabolism. Such an action may be 
quantitative ; that is, when only a small amount of bile 
comes in contact with the cell there is merely a slight 
change—one not sufficient to prevent the reversible 
action that spells recovery. It is well worth while to 
understand clearly the potencies for harm resident in 
bile when it leaves its customary channels. 


Current Comment 


CHROME ULCERS 

Chromium is one of the less important of the indus- 
trial poisons. Although it has at times been suspected 
of being the cause of various constitutional disturbances, 
such as respiratory disease and digestive disorders, ani- 
mal experimentation has not lent support to such sus- 
picions. A careful study * of the German chromate 
industry in 1911 resulted in the conclusion that the local 
lesions of skin or mucous membrane are wi re 
exceptions the only lesions The commonest 


site of ulceration is the mucous oe of the nose, 
resulting in perforation of the nasal septum but not 
accompanied by any serious discomfort or followed by 
Getoramty. 


This situation of the lesion and the fre- 


ing rhinitis immediately suggests 
inspirati splay or mist im the atmosphere i 
chief industrial hazard. In a recent investigation con- 
ducted by chemists of the Public Health Service and 
the Bureau of Standards * it is shown that the risk is 
in direct proportion to the concentration of 
mist_i reatly reduced_by efficient 
ventilation. Other methods of protection are available. 
For example, it is of interest that among the chromium 
platers examined in the study mentioned there was one 
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who used petrolatum in his nose. While all the other 
workers who had been exposed to anything like com- 
parable risks had either ulcerated or perforated nasal 
septums, this man’s nose was entirely unaffected. Prob- 
ably chrome ulceration is rarely seen in general practice. 
In England, where the condition is reportabie, only 
about fifty cases are recorded each year. Yet wherever 
an industry using chromates or chromic acid is estab- 
lished there is a real risk that these tiresome indolent 
ulcers may be encountered unless exceptional care is 
exercised for their prevention. 


HEALTH IN THE EDUCATION PLATFORM 

The policies of the National Education Association 
are developed through a committee which presents a 
statement each year to be passed on by the repre- 
sentative body. The platform for the current year 
was approved by the representative assembly of the 
National Education Association at its annual session 
in Minneapolis, July 6. It is a significant statement, 
emphasizing the relationship of education to our gov- 
ernment, and the importance of parent teacher contacts, 
of retirement systems and of securing tenure of office, 
of a live and developing curriculum, of Americanization, 
and of the control of illiteracy in the adult. To physi- 
cians particularly one section of this platform will 
mean a great deal. Apparently the National Education 
Association recognizes that health, hygiene and a knowl- 
edge of the structure and function of the human body 
are fundamental to human happiness. This section of 
the resolution is quoted herewith in full: 


Health and physical education: Health is winning increasing 
and clearer recognition as the fundamental objective in the 


entire program of public education. We recognize health edu- © 


cation and health service for children as a definite and appro- 
priate function of the public school. This objective should be 
defined as health of body, health of mind, and health of char- 
acter. It is a primary function of the school to discover the 
health assets and health liabilities of the child, to conduct health 
inspection for the prevention and control of communicable 
disease, to keep a record of the health and growth of each 
child as a part of an educational record, to provide a healthful 
school environment, and to safeguard the life and health of 
the pupils in promoting all first aid and safety provisions 
against accident. 

The purpose of health education is to bring to bear upon 
every child in the school the greatest possible number of 
influences favorable to the inculcation of habits, attitudes and 
knowledge desirable for individual and community health. 

Physical education should put the major emphasis upon an 
extensive program of wholesome activities for all pupils, rather 
than the devotion of the facilities of instruction primarily to 
the more highly gifted and intensively developed few capable 
of winning victories and contests. 

We indorse all movements in the communities and in the 
schools of the country for the promotion of physical education 
and mental health. We believe there is no greater objective 
in education than the ideal of a sound mind in a sound body. 


Such a policy must be an inspiration not only to the 
teaching profession of the country, but also to the med- 
ical profession and particularly to the parents of the 
millions of children who are sent each day to our 
schools. What a pity that the adults of our generation 
could not have had a similar opportunity! The great 
problem of the present day is to make parents know 
as much as their children are learning about the human 
hody in health and in disease. 
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THE ASSOCIATION PROFESSIONNELLE 
INTERNATIONALE DES MEDECINS 

The organization with this title, known briefly as the 
A. P. 1. M., is an international body which deals exclu- 
sively with the conduct of medical practice largely 
from the economic point of view. At present it is 
controlled by an executive committee of nine members 
nominated by its council, which consists of representa- 
tives of all the national organizations of the world that 
have become associated with the international associa- 
tion. In each of the constituent countries that have 
become a part of this international group, all of the 
national organizations are asked to combine to elect 
one man, who acts as secretary for that country. 
Already twenty-five countries are members of the 
international group. The British Medical Association, 
through its representative body, instructed its council 
to take full membership at its last annual session. 
Information is now available of a survey of a sickness 
insurance just completed by the A. P. I. M. In pre- 
senting the matter before the International Labor 
Office, Dr. Fernand Decourt, general secretary of the 
A. P. I. M., formulated certain general policies which 
should govern this practice: 


The profession in general accepts the principle of sickness 
insurance for those, but only for those, who are unable to meet 
the cost of medical attendance on an individual basis. This 
acceptance is subject to the following provisos: Insurance 
practice should be open to every duly qualified and registered 
medical practitioner; it must preserve inviolate freedom of 
individual medical practice and prescription, and reciprocal free- 
dom of choice as between doctor and insured patient. Subject 
to complete freedom of prescription, the profession is willing 
to exercise economy in prescribing. The profession is also 
prepared to certify incapacity for work, but not to include in 
the certificate a definite diagnosis in all cases. Consultation on 
any case with a referee agreed on by the society and the medical 
organization concerned is accepted. Payment should in no case 
be by a fixed salary but on a capitation basis, or, preferably, 
according to the services actually rendered; the system should 
be determined by local agreement. Provision should also be 
made for mileage. Special tribunals should be available to 
decide disputes in connection with the sickness insurance service, 
and should include representatives of all the interested parties. 
Provision should be made for an appeal from their findings. 
All questions affecting the medical service should, in the 
interests of the patient, be determined by agreement between 
the society and the local medical organization concerned. The 
profession should be represented in the administration of the 
sickness insurance services both centrally and locally. 


In developing this point of view and giving it proper 
publicity, the organization would seem already to have 
justified its existence. Among other problems which 
the organization has already considered are: (1) the 
constitution and general position at the present time 
of organizations dealing with medical politics and 
defense throughout the world; (2) possible methods 
of cooperation between the A. P. I. M. and the 
International Labor Office at Geneva; (3) laws regu- 
lating medical practice, qualified and unqualified, 
throughout the countries covered by the A. P. I. M.; 
(4) laws and customs regulating the practice of med- 
ical specialties ; (5) pharmaceutic services and freedom 
of prescription in connection with organized medical 
services, and (6) conditions governing the issue of 
motor drivers’ licenses, 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Lectures on History of Medical Profession.—The dean 
of the University of California Medical School and the director 
of the extension division of the university are making arrange- 
ments to give a course of ten public lectures in San Francisco 
in which the history of medical science will be discussed by 
members of the medical profession in San Francisco. The topics 
will include the ideals of the profession, problems of public 
health, outstanding features of medicine today, and types of 
medical service rendered to the community. The date of the 
first lecture will be announced in due time. 


Student Babies.—With the assistance of thirty leading 
physicians around San Francisco Bay, the University of Cali- 
fornia Institute of Child Welfare will make an intensive study 
of the development and growth of 150 babies. Among the 
special problems to be studied, according to Dr. Herbert R. 
Stolz of the institute, will be tuberculosis. It is planned to 
obtain roentgenograms of the development of the normal chest 
and lungs and, if possible, to detect how early changes in the 
lymph glands begin in babies that are tuberculous. To carry 
on this particular phase of the study, the Alameda County 
Tuberculosis Association made a grant of $750, with a Promise 
of the possibility of a similar grant for the next year’s work. 
Various other studies of the normal and abnormal development 
of babies have been planned. The nursery school of the institute 
of child welfare has an enrolment this year 20 per cent larger 
than Jast year and has added another member to the faculty. 
The enrolment last year was twenty-five children ranging in 
age from 18 to 43 months. There is a waiting list of twenty- 
five this year, as only seven new children could be accepted, all 
but two of the twenty-five registered last year having returned. 
To provide for the increased enrolment, Mary C. Jones, Ph.D., 
wife of Harold E. Jones, Ph.D., director of research at the 
institute, has been engaged to take charge of collecting data 
concerned with eating habits, motor activities, language develop- 
ment and social adjustment of the young scholars. Dr. Mar 
Jones was research associate in the institute of child welfare 
of Columbia University for two years and has been a fellow in 
child development for the National Research Council. 


COLORADO 


Dr. Grant Honored.—Previous to the departure of Dr. Wil- 
liam W. Grant from Denver to his new home in Jackson, Tenn., 
about seventy-five associates and friends gave a banquet at the 
University Club, Denver, in September, in his honor and pre- 
sented him with a bound volume containing the signatures of 
all of those present as a token of esteem. Dr. Grant practiced 
medicine in Colorado for many years and among the honors 
that came to him were the presidency of the Colorado State 
Medical Society, of the Western Surgical Association and of 
the Denver City and County Medical Society,-and the chair- 
manship of the state committee on medical defense. Dr. Grant 
for many years was also a trustee of the American Medical 
Association, 


DISTRICT OF COLUMBIA 


Personal.—Dr. Leland O. Howard, formerly chief of the 
bureau of entomology, U. S. Department of Agriculture, has 
been made an officer of the legion of honor by the government 
of France, having been promoted from the rank of chevalier. 
-——The surgeon general, U. S. Public Health Service, cooper- 
ating with the American Red Cross, has detailed Sr. Surg. 
Samuel B. Grubbs, Surg. Joseph W. Mountin and Sanitary 
Engineer F. Shaw to duty in Porto Rico in connection with 
the sanitary rehabilitation following the hurricane, and Sr. Surg. 
John McMullen to Florida to cooperate with health authorities 
in the hurricane area. 


Celebration of Dr. White’s Silver Anniversary.—T wenty- 
five years ago, October 1, Dr. William A. White was appointed 
superintendent. of St. Elizabeth's Hospital, Washington, the 
government's institution for treatment of mental diseases. His 
silver anniversary was celebrated October 3 by the employees 
of that great hospital. Surg. Gen. Edward R. Stitt of the 
U. S. Navy, president of the board of visitors, presided, and 
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Dr. Lewis H. Taylor, of the board of visitors, presented 
Dr. White with a testimonial volume giving a history of the 
hospital during the last quarter of a century and indicating 
Dr. White’s part in its making. A souvenir program con- 
tained Dr. White’s biography and a list of fifty employees who 
have served the hospital twenty-five years or more. These 
formed a guard ot honor which conducted Dr. White to the 
platform. The occasion will be further celebrated, Novem- 
ber 10, at a dinner in the Wardman Park Hotel to which 
about 1,500 associates and friends from various parts of the 
country will be invited. During Dr. White’s hospital service, he 
has also served as president of the American Psychiatric Asso- 
ciation, the American Psychoanalytic Association, and the 
American Psychopathological Association, as lecturer on mental 
diseases at the army and navy medical schools and as professor 
of neryous and mental diseases at Georgetown and George 
Washington universities. He has written treatises on mental 
diseases including books and made available to American 
physicians through translation the works of foreign experts. 


ILLINOIS 


State Health Employees Have Physical Examination. 
—Dr. Isaac B. Rawlings, state health commissioner, has brought 
to the attention of all the professional, clerical and technical 
employees of the health department the value of an annual physi- 
cal examination and requested each one to have an examina- 
tion prior to October 5 by a physician in accordance with the 
forms prepared by the American Medical Association. Dr. 
Rawlings pointed out that the department has spent much time 
and money in an effort to educate the public and demonstrate 
the value of this procedure, that he follows the custom himself, 
and that all of the employees should have the opportunity pre- 
sented to them as has been done in this request. He explained 
that the examination is not compulsory, but that each chief 
should report back to the director the reason given by any 
employee for not having the examination made at this time. 


Society News.—Among others, Dr. Frank Deneen, Bloom- 
ington, addressed the Schuyler County Medical Society, Rush- 
ville, August 23, on “The Goiter Heart,” and Dr. George T 
Palmer, Springfield, on “Early Diagnosis of Pulmonary Tuber- 
culosis.’———Ten cases of smallpox were reported in the city of 
DeKalb, August 10——The Adams County Medical Society, 
Quincy, at its regular meeting, September 10, celebrated the 
golden jubilee of Dr. Edmund B. Montgomery’s entrance into 
the practice of medicine. Among the speakers at the dinner 
were Dr. Carl E. Black, Jacksonville, and the toastmaster, 
Dr. John F. Ross, Golden, who presented the guest of honor 
with an electric light stand and penholder.—— At a recent 
meeting of the Du Page County Medical Society, Elmhurst, 
Dr. James Hubert Skiles, Oak Park, spoke on “Antepartum 
and Postpartum Hemorrhage,” and Dr. Walter L. Migely, 
Naperville, on “Treatment of Bronchial Asthma with 
Ephedrine.” 


Pike County Honors Two Illustrious Sons.—On Tues- 
day, October 30, the Pike County: Medical Society will unveil 
in the public square of Pittsfield a granite marker to the 
memory of Drs. John Thompson Hodgen and Henry Hodgen 
Mudd, outstanding surgeons of the last generation who spent 
their boyhood in Pittsfield. All physicians are invited to attend 
this celebration. There will be a luncheon at which prominent 
physicians will speak of the achievements of Hodgen and Mudd. 
Pittsfield can be reached from either the East or the West by 
hard road and the ceremonies will be held indoors, so that 
poor weather conditions should not keep any one at home. 
Dr. Hodgen was born in Kentucky in 1826, and graduated 
from the medical department of the University of Missouri in 
1848. Although a teacher for many years he was an active 
and popular practitioner, and America has produced few sur- 
“—o of greater versatility. Dr. Mudd was born in Pittsfield 
in 1844. He was an assistant surgeon general during the Civil 
War, after which he became professor of anatomy, surgical 
anatomy, clinical surgery and surgery in St. Louis and later 
was dean of the faculty. Both men contributed largely to 
medical literature and took part in activities of local, national 
and international medical societies. Pike County will honor 
itself by preserving the names of these illustrious physicians. 


Chicago 


Society News.—At the October 11 meeting of the Chicago 
Roentgen Society, Virginia Hotel, Dr. Bernard H. Nichols, 
Cleveland, will discuss “Roentgenologic Examination to Deter- 
mine Causes of Pain in the Upper Right Abdominal Quadrant,” 
and Dr. Benjamin H. Orndoff, “Impressions from the Interna- 
tional Congress.”.——-The Chicago Tuberculosis Society will 
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meet, October 11, at 185 North Wabash Avenue; Dr. Joseph 
Brennemann will give a lantern demonstration on “Tubercu- 
losis in Children.” It is reported that a woman has been 
calling on north side physicians, recently, giving symptoms of 
gallstone colic in order to obtain morphine and paying by check 
for more than the amount charged. The checks have been 
found to be worthless. 


INDIANA 


Society News.—Dr. Albert Seaton addressed the Indian- 
apolis Medical Society, October 2, on “The Doctor’s Life 
Insurance Program as an Investment” and Mr. O. W. Mor- 
rissey on “Bonds as an Investment.” 


Medical Defense Costs Less in Indiana.—The medical 
defense committee of the Indiana State Medical Association 
reported at the recent Gary meeting that medical defense costs 
less in Indiana than in any other state. It costs its members 
only 75 cents each, whereas in some states the cost has been 
as high as $10. The committee stated that the Indiana system 
is functioning with “absolute efficiency” and from the year the 
medical defense feature was established until the present not 
one physician who was a member in good standing and whose 
case was legitimate has failed to receive defense from the state 
medical society. The association has collected, since 1912, when 
medical defense went into vogue, a total of more than $32,000, 
and has expended for this purpose less than $15,000. The 
committee reported to the house of delegates on twenty-six 
cases which were pending a year ago at the time of its report. 
The total cost of medical defense during the year reported on 
was $1,650, which was somewhat larger than in previous years. 


Survey of Dispensing and Prescribing Physicians.— 
Under the direction of the executive committee of the Indiana 
State Medical Association, a survey was conducted for the pur- 
pose of classifying the prescribing and dispensing physicians of 
the state. A questionnaire was sent to each physician in Indiana, 
and from the 2,471 returns received the physicians were classi- 
fied as (1) dispensers, 1,606; part dispensers, 598; (3) pre- 
scribers, 267. Physicians who stated that they dispensed to 
10 per cent or less of their patients were put down as pre- 
scribers; those dispensing to from 25 to 75 per cent of their 
patients were counted as part dispensers and those dispensing 
to 75 per cent or more were put down as dispensers. The 
total number of physicians in the state in active practice is 
about 3,700. In some large cities the classification was differ- 
ent. For example, in Indianapolis, replies were received from 
209 prescribers, ninety-seven dispensers and sixty part dis- 
pensers, and in Terre Haute, from thirty-four prescribers, six- 
teen dispensers and thirteen part dispensers. 


IOWA 


Dr. Fairchild Retires as Editor.—Dr. David S. Fair- 
child, after seventeen years’ service as editor of the Journal of 
the Iowa State Medical Society, announces his retirement from 
that position in order that the work may be placed, as he says, 
in the hands of a younger man. His successor will be Dr. Ralph 
Rk. Simmons, Des Moines, who has been his assistant for three 
years. The September issue of the Journal of the lowa State 
Medical Society is dedicated to Dr. Fairchild, much of it being 
devoted to a biography of his long service to organized medi- 
cine and the public, written by Dr. Walter L. Bierring, Des 
Moines. Among the various honors that have come to this 
medical veteran are the presidency of the Western Surgical 
Association, the Iowa State Medical Association, the lowa 
State Association of Railway Surgeons and the American Asso- 
ciation of Railway Surgeons, the chairmanship of the section 
on surgery of the state medical association, and of the com- 
inittee on medicolegal defense of the state society for more than 
twenty years, and his election as delegate to the American 
Medical Association for many years. He is a former Vice 
President of the American Medical Association, a member of 
the Committee on National Incorporation of the Association, 
a former dean and professor of surgery of Drake University 
College of Medicine, and now, after more than half a century 
of varied activities, has undertaken to prepare a history of 
medicine in lowa, 


MINNESOTA 


Park Named for Physician.—Pine City, a community of 
about 1,000 people, has named its park in honor of the late 
Dr. Robert L. Wiseman, who practiced medicine in that city 
many years. Among the speakers at the ceremony were Drs. 
J. Francis Savage, St. Paul, a boyhood friend, and Ernest L. 
Stephan, Hinckley, a former co-worker. Dr. Wiseman died 
in. January, 1927. 
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Personal.—Dr. Arthur U. Desjardins, Mayo Clinic, Roch- 
ester, has been appointed technical adviser to the irradiation 
committee of the National Research Council. Drs. Shelly U. 
Marietta, Charles L. Gandy and Ebner H. Inmon of the U. S. 
Army Medical Corps arrived in Rochester for a period of study 
at the Mayo Clinic. Dr. Hilding Berglund of the Univer- 
sity of Minnesota Medical School, Minneapolis, is in Peking, 
China, for a year as visiting professor of medicine under the 
Rockefeller Foundation at the Peking Union Medical College. 


Society News.—The tenth annual meeting of the Associa- 
tion of Resident and Ex-Resident Physicians of the Mayo Clinic 
and Mayo Foundation at Rochester, September 25-27, was 
characterized by surgical clinics at the St. Mary’s and Worrell 
hospitals and scientific programs held in the Mayo Clinic Build- 
ing. ‘The members were guests of Mr. J. H. Kahler and of the 
Sisters of St. Francis at luncheons and at a dinner at the 
Country Club following the golf tournament. Various special 
clinics were held during the meeting and a visit to the new 
clinic building———The Minneapolis Academy of Medicine was 
addressed, September 12, by Dr. Samuel E. Sweitzer, Minne- 
apolis, on “Pellagra and Alcoholism.” A prize of $250 was 
offered by the Minnesota Society of Internal Medicine for. the 
best work presented during 1928. Any practicing physician 
in the state was eligible. Theses had to be submitted to the 
secretary, Dr. Edwin L. Gardner, 610 Yeates Building, Minne- 
apolis, prior to October 1. 


NEW YORK 


Increase in Poliomyelitis.—In about the first three weeks 
of September 112 cases of poliomyelitis were reported in New 
York, as compared with sixty-nine for the corresponding period 
last year. The total number of cases reported up to Septem- 
ber 1 had been 145, exclusive of New York City, as compared 
with 111 for the same period in 1927 and an average of 151 
for the preceding five years. The principal foci this year seem 
to be Syracuse, Poughkeepsie and Buffalo. 


Society News. — Suffolk County has appropriated about 
$25,000 for the expenses of the new county board of health, 
which began to function, October 1, with seven members, 
three of whom are physicians. The only other rural county 
in New York which has a health board is Cattaraugus County. 
——The midyear meeting of the New York State Association 
of Public Health Laboratories will be held at Albany, Novem- 
ber 23.——Dr. Louis B. Mount, Albany, addressed the Medical 
Society of the County of Albany, September 25, on “Relation- 
ship of the Specialist to the General Practitioner.” 


Hospital Admits a $400,000 “Pauper.”—An unusual 
example of the abuse of the charitable services of hospitals has 
just been made public in the opinion of Surrogate Feely of 
Monroe County on a claim by two surgeons against the estate 
of the late John C. Agnew. It appears that the deceased 
availed himself of the charitable service of a hospital in Roch- 
ester without disclosing to the hospital his financial worth. 
The investigation into his financial status when he first visited 
the hospital was meager, but there was nothing about his 
appearance apparently to indicate that he was a man of wealth. 
Whether he secured medical service by fraud, or through a 
mistaken notion that it was practically free, the fact remains, 
the surrogate says, that the benefit received was more than he 
paid for. Agnew first came to the outpatient department and 
then was admitted to the surgical service in the hospital, where 
he was advised that a major operation was indicated. He did 
not accept the advice of the surgeons, but was forced by the 
downward progress of his physical condition to return six 
months later and undergo an operation. He agreed on his 
second admission to pay certain hospital charges, but there was 
no contract with the surgeons, as they understood he was a 
charitable case. It developed about a month after Agnew’s 
death that his estate amounted to more than $400,000. The 
surgeons then made a claim for a fee for their services, and 
the surrogate held that they were entitled to a reasonable sum. 


New York City 


First Harvey Lecture.—The first Harvey Society lecture 
of the new academic year will be delivered at the New York 
Academy of Medicine, Thursday evening, October 11, by 
Charles M. Child, Ph.D., professor of zoology, University of 
Chicago, on “Senescence and Rejuvenescence from a Biologic 


_Standpoint.” 


Meeting of Railway Surgeons.—The New York and New 
England Association of Railway Surgeons will. hold its thirty- 
eighth annual meeting, October 12-13, at the Commodore Hotel, 
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under the presidency of Dr. John H. Reid, Troy. Dr. Irving 
R. Calkins, Springfield, Mass., will deliver the president's 
address. There will be a clinical program and a scientific 
program. Among others, Dr. John B. Deaver, Philadelphia, 
will discuss “Gallbladder Disease”; Dr. Fenwick Beekman, 
“Treatment of Cutaneous Burns’; Dr. Frank A. Kelly, Detroit, 
“Controllable Spinal Anesthesia,” and Dr. Meredith F, Camp- 
bell, “Bladder Injuries.” 


Lectures on Psychoanalysis Limited to Physicians.— 
According to the New York Medical Week, the second annual 
course of lectures on psychoanalysis under the auspices of the 
New York Psychoanalytic Society, limited to doctors of medicine, 
will begin on Thursday, Jan. 3, 1929. The subjects cov- 
ered will include historical introduction, sexual theory, psycho- 
analytic mechanisms, dream theory and symbolism, the neuroses, 
the libido theory, psychoanalysis and psychiatry, psychoanalytic 
technic, psychoanalysis and somatic disease, and psychoanalysis 
and conduct disorder. The lecturers will be Drs. Abraham A. 
Brill, Bernard Glueck, Smith E. Jelliffe, Abraham Kardiner, 
2ertram D. Lewin, Alexander S. Lorand, Monroe A. Meyer, 
Clarence P. Oberndorf and A. Stern. For further information, 
apply to Dr. Monroe A. Meyer, secretary, 660 Madison Avenue, 
New York. 

A Family of Physicians.—In reply to a request as to 
whether there are physicians of the third generation in New 
York, Dr. Arland L. Darling, Corning, writes in the New York 
State Journal of Medicine that he is in that class. His grand- 
father, Lewis E. Darling, graduated from Dartmouth Medical 
College in 1830, and practiced medicine the remainder of his 
life in Tioga County, Pennsylvania. His father, Lewis Darling, 
Jr., graduated from the University of Michigan Medical School, 
Ann Arbor, in 1864, and practiced the remainder of his life in 
Tioga County also. His father’s brother, Dr. Horace M. 
Darling, graduated from the University of Michigan Medical 
School in 1858, and practiced for many years in New York 
until his death in Elmira in 1900. Dr. A. L. Darling, the 
present physician of the family, graduated from the University 
of Buffalo School of Medicine in 1892. His son, Carlos M. 
Darling, was in the medical corps of the army at the time of 
his death from influenza in 1918. 


Opening of School at New Medical Center.—Among the 
outstanding events of the beginning of the one hundred and 
seventy-fifth academic year of Columbia University, Septem- 
ber 19, were the opening exercises of the College of Physicians 
and Surgeons in the new medical center at One Hundred and 
Sixty-Eighth Street and Broadway where the college had been 
moved from the old buildings on Fifty-Ninth Street which it 
had occupied since 1887. Nicholas Murray Butler, LL.D., 
president of the university, spoke at the opening exercises and 
Dr. Frederick T. van Beuren, Jr., associate dean of the medical 
school, on “The Tradition of Medicine.’ Dean William Dar- 
rach at this time announced the appointment of Hans T. Clarke, 
Ph.D., as head of the department of biological chemistry. 
Leslie C. Dunn of Storrs, Conn., and Dr. James Gray of the 
University of Cambridge, England, have been appeinted to the 
department of zoology of the university. Dr. Edmund B. Wil- 
son retired as professor of zoology but will continue to do 
research. New professors of anatomy announced include 
Dr. Dudley J. Morton, Dr. William M. Copenhaver and Earl 
T. Engle. Many of the departments have already been moved 
to the new medical center and by the end of 1928 every essential 
of medical and surgical study, it is said, will be available under 
practically one roof. 


OREGON 


Dr. DeKleine Accepts Position with Red Cross. — 
Dr. William DeKleine, director of the Marion County child 
health demonstration of the Commonwealth*Fund, Salem, Ore., 
has resigned to become medical assistant to the vice chairman 
in charge of domestic operations of the American Red Cross, 
succeeding Dr. William R. Redden, who recently resigned on 
account of ill health. Dr. DeKleine was formerly director of 
child health demonstrations at Mansfield, Ohio, and Fargo, 
N. D., and in 1927 assisted the Red Cross for two months in 
disaster relief work in the Mississippi Valley during the illness 
of Dr. Redden. He is a graduate of Northwestern University 
Medical School, Chicago; a former practitioner of Grand 
Haven, Mich.; a former member of the staff of the Michigan 
Board of Health, and health officer of the cities of Flint and 
Saginaw. Dr. DeKleine reported at once at Washington to 
assist in the great task brought about by the hurricane disaster 
in Porto Rico and Florida, although at the time of his appoint- 
ment, the change was to have been effective November 1. 
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Abe Mittleman Fined.—The state department of public 
instruction has met with success in prosecuting Abe Mittleman, 
Sheppton, Schuylkill County, on a charge of practicing medi- 
cine without a license. Mittleman pleaded guilty and was 
sentenced to pay a fine of $500 and costs, the total of which 
will be about $1,500. Mittleman has been a notorious violator 
of the medical practice act and the Harrison Narcotic Law 
for some time and was able to defy the law, it was reported, 
because of alleged political protection in Luzerne and Schuylkill 
counties. Overwhelming evidence was presented indicating that 
he had practiced medicine and issued narcotic prescriptions 
without a license, using the name of a relative who was a 
physician, 

Chiropractors Refuse to Comply with the Law.—In an 
effort to encourage members to support only candidates for the 
legislature who agree to vote against laws that would license 
unqualified persons to practice medicine, the Philadelphia 
County Medical Society notes that 700 chiropractors are prac- 
ticing medicine illegally in Pennsylvania. ‘These illegal prac- 
titioners not only have deliberately refused to comply with the 
law in properly preparing themselves to be safely licensed, but 
now are trying to secure a law that will deliver them from 
the penalties of the present law, and grant them the full right 
to practice that is accorded physicians whom the state requires 
to spend several years in school, The present laws require that 
persons seeking license to practice the healing art shall all 
have the same education except in methods of treatment. Those 
who do not use drugs or surgery may now be licensed as physi- 
cal therapists or as drugless therapists. In spite of this pro- 
vision there are hundreds of chiropractors practicing illegally. 

Philadelphia 

Dr. Doane Resigns as Superintendent.—Dr. Joseph C. 
Doane has resigned as superintendent of the Philadelphia Gen- 
eral Hospital and has been appointed medical director of the 
Jewish Hospital. Dr. Doane has been associated with the 
Philadelphia General Hospital for many years, during which 
time the institution has been almost completely rebuilt, and 
made very efficient. Under the previous mayor he was’ also 
made medical director of the bureau of hospitals. Dr. Doane 
is a past president of the Hospital Association of Pennsylvania 
and of the American Hospital Association. His successor is 
Dr. William G. Turnbull, formerly deputy state secretary of 
health of Pennsylvania. An elaborate grandfather’s clock was 
presented to Dr. Doane, September 28, on behalf of the staff 
of the Philadelphia General Hospital. 

Annual Combined Meeting of Pediatrists.— The New 
York Pediatric Society, the Philadelphia Pediatric Society and 
the pediatric section of the New York Academy of Medicine 
will hold their annual combined meeting, October 13, at Jeffer- 
son Medical College, Philadelphia General Hospital and the 
University of Pennsylvania hospitals. There will be morning 
and afternoon sessions and a dinner at the Hotel Pennsylvania, 
where Dr. Edward A. Strecker will speak on “The Psychology 
of the Normal Child.” Among others, Drs. Ralph S. Bromer 
and Eugene P. Pendergrass will exhibit their roentgenologic 
observations in bone diseases of children. Drs. E. R. Clark 
and James C. Sandison will demonstrate a new method for the 
microscopic study of living cells by the insertion of a trans- 
parent chamber in the rabbit’s ear. Dr. Chevalier Jackson's 
subject will be “Bronchoscopic Treatment of Bronchiectasis in 
Children,” and that of Dr. Jay F. Schamberg, “Diagnosis and 
Treatment of Congenital Syphilis,” with exhibition ‘of patients 
and slides. 

Hospital Gate Closed Since Lafayette’s Visit to Open. 
—The iron gate on the Pine Street side of the Pennsylvania 
Hospital grounds, which has been kept closed since General 
Lafayette’s visit to the hospital, will open for the first time 
since 1824 when the new addition to the hospital is completed 
this fall. Benjamin Franklin, who aided in saving Lafayette 
from French revolutionists, fostered the Pennsylvania Hospital 
and through this gate Lafayette and his guard of honor marched 
after a tour of inspection. The gate was to have been opened 
during Marshal Joffre’s recent visit to the United States, but 
the large number of celebrations arranged necessitated cancel- 
ing his visit to the hospital. Facing the gate is a statue 
of William Penn, presented to the hospital in 1804 by his son. 
The new addition to the Pennsylvania Hospital is a nine story 
maternity hospital erected on the north side of Spruce Street 
near Eighth, costing about $1,000,000 and providing 150 beds, 
ninety of which will be in the wards and thirty-eight in pri- 
vate rooms. Within the next ten years, the Pennsylvania 
Hospital plans to erect five additional buildings which will 
completely modernize the institution. 
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VERMONT 


State Medical Meeting at Burlington.—The one hundred 
and fifteenth annual meeting of the Vermont State Medical 
Society will be held at the College of Medicine, Burlington, 
October 11-12, under the presidency of Dr. Stanton S. Eddy, 
Middlebury. Among the other speakers will be Drs. William 
5. Thayer, Baltimore, President of the American Medical 
Association, on “Simpler Methods of Diagnosis and Therapy” ; 
Roger I. Lee, Boston, “Treatment of Pernicious Anemia Espe- 
cially by Liver”; Alfred T. Bazin, Montreal, president elect of 
the Canadian Medical Association, “Varicose Veins”; E. A. 
Crossman of the U. S. Department of Agriculture, Boston, 
“Proper Standards for Production and Shipment of Milk”; the 
president’s address will be on “Medicine’s Search for the Fun- 
damental Causes of Disease”; the vice president’s address by 
Dr. Charles F, Dalton, Burlington, on “Undulant Fever” ; 
Mr. A. W. Lawrence, Springfield, master of the Vermont 
Grange, will speak on “The Situation in Rural Districts as 
Regards Medical Practice.” A symposium on pediatrics will 
be presented by Drs. John Lovett Morse, Kenneth D. Black- 
fan, Bronson Crothers and James L. Gamble, all of Boston. 
Dr. James S. Stone, Boston, will discuss “Surgical Complica- 
tions of Respiratory Infections.” A reception will be held, 
Thursday afternoon, for the visiting ladies at the Klifa Club. 
The annual banquet will be that evening at the Hotel Van Ness. 


VIRGINIA 


Changes in Medical Faculty.— Among the twenty-two 
additions to the faculty of the University of Virginia, Char- 
lottesville, for its one hundred and fifth session are the following : 

Dr. Edwin P, Lehman, formerly associate professor of clinical surgery, 

Washington University Medical School, St. Louis, to be professor 


of surgery and gynecology, succeeding Dr. Stephen H. Watts, 
resigned. 

Dr. Sydney W. Britton, formerly of Johns Hopkins University School 
of Medicine, Baltimore, to be professor of physiology, succeeding 
Homer W. Smith, Sc.D., who goes to the physiologic department of 
New York University. 


Dr. Thelma F. Brumfield, promoted from instructor to assistant pro- 

fessor of bacteriology and pathology. 

Claude M. MacFall, formerly of the University of California, to be 

assistant professor of biology. 

Increase in Pellagra.—There has been a rapid increase in 
deaths from pellagra in Virginia. They amounted to seventy- 
five in 1924 and to 156 in 1927. Pellagra, the state registrar 
of vital statistics says, was endemic in Spain in 1735 and 
existed in Italy in 1750. There were sporadic cases in the 
United States during at least the last fifty years, but interest 
was especially directed to pellagra in this country by the report 
of an outbreak in Alabama in 1907. As early as 1913, Vir- 
ginia reported 165 deaths from pellagra, and that was the first 
full year of vital statistics reports. There were 250 deaths in 
1914 and 332, the maximum number, in 1915. The state regis- 
trar believes that the rapid decline in pellagra in Virginia after 
1918 was due to the efforts of the public health service in 
keeping the public and the medical profession informed that 
pellagra was probably the result of a deficient diet. The 
situation in Virginia differs, he says, from that in Europe in 
that many well-to-do Virginians have pellagra because of their 
failure to eat the proper diet rather than their inability to 
secure the food. 


State Medical Meeting at Danville.— The fifty-ninth 
annual meeting of the Medical Society of Virginia will be at 
Danville, October 16-18, under the presidency of Dr. John W. 
Preston, Roanoke. There will be the usual golf tournament, 
Tuesday, for the winner of which a prize will be offered, and 
on the same day there will be a meeting of the Virginia Hos- 
pital Association, An innovation this year will be clinics in 
the city health department rooms in the municipal building, 
Tuesday afternoon. The first general meeting will be Tuesday 
evening, when Dr. Seale Harris, Birmingham, Ala., will speak 
on “The Business of Keeping Well,” and Dr. Dean Lewis, 
Johns Hopkins University School of Medicine, Baltimore, will 
give an address. Other guests at later sessions will be Drs. 
Edward Starr Judd, Mayo Clinic, Rochester, Minn., on “Duo- 
denal Ulcer’ and Morris Fishbein, Chicago, editor of Tue 
Journat, on “The Prolongation of Life.” The subject for 
general discussion this year is the anemias, the physiology of 
which will be presented by Dr, Regena C, J. Beck, Richmond ; 
the symptomatology and diagnosis by Dr. Collins D. Nofsinger, 
Roanoke; the medical treatment by Dr. James C. Flippin, Uni- 
versity, and the surgical treatment by Dr. Robert L. Payne, 
Norfolk. Another innovation will be a medical moving picture 
demonstration. The women’s auxiliary will meet at the same 
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time, as will the Virginia Pediatric Society. The city of Dan- 
ville offers much of interest, being located in the well known 
Piedmont section. Good roads enter the city from all direc- 
tions. There will be a dance and reception, Wednesday night; 
drives to places of interest, Thursday, and a luncheon Wednes- 
day given by the women’s auxiliary in honor of its invited 
guests. Headquarters for the meeting will be at the Hotel 
Danville. 


One Year’s Campaign Against Diphtheria.—In January, 
1927, the state board of health began a campaign throughout 
the state against diphtheria. Previously, there had been no 
attempt at state-wide control by means of toxin-antitoxin. The 
board engaged a_ publicity agent and additional physicians and 
nurses, and at first confined its efforts to arousing interest in 
the counties and helping local physicians during a part of the 
time that clinics were held. Forty-four counties were covered 
in this way and 44,700 children immunized. In most of these 
clinics a charge of 50 cents was made to cover the cost of 
material and the services of the physician. Later the plan was 
changed to that of arousing interest through the school teachers 
and superintendents, ‘This system was found to work better 
and was chiefly responsible, according to a report in the Vir- 
ginta Medical Monthly by Drs. Harry G. Grant and David H. 
Anderson, Richmond, for the success of the clinics. The charge 
for immunization was reduced to 15 cents, to no charge in some 
cases and to 25 cents in others. On this basis forty-seven 
counties were covered and 147,238 children immunized. The 
cooperation of the state department of education was assured 
before the campaign started. Toxin-antitoxin was administered 
without Schick tests. Of the 70,672 children who came to the 
clinics 4,714 did not complete the course of treatment, the chief 
reason being bad weather conditions. No nurse was allowed 
to administer toxin-antitoxin until she had been under the 
supervision of a physician long enough to become thoroughly 
familiar with the technic. The arms were sterilized with tinc- 
ture of iodine or alcohol and in all this work, the authors say, 
there was no record of an infected arm. Records Were kept 
by the school teacher, who also lined up the children and 
painted the arms with iodine. Clinics were held almost exclu- 
sively in the rural districts. In this way, one worker was able 
to visit from eight to twelve schools a day and to immunize 
from 500 to 1,000 children. There are now in Virginia, the 
authors say, 250,000 children immunized with toxin-antitoxin. 
Virginia, in 1927, showed the lowest death rate from diph- 
theria in the history of the state, and a reduction in cases of 
18.4 per cent, and a decline in deaths from diphtheria of 38.1 
per cent over 1926. The authors realize that similar reduc- 
tions have taken place in years when toxin-antitoxin was not 
used extensively and that it is not fair to claim too much for 
this one year’s campaign. However, the fact remains that diph- 
theria increased during 1927 generally throughout the United 
States, and at the same time decreased in Virginia. The cam- 
paign cost the state about $35,000. 


WASHINGTON 


State Medical Golf Champion.—More than ninety persons 
took part in the annual golf tournament, August 27, at Seattle 
during the annual state medical association meeting, making 
the largest attendance in the history of the golf association. 
The executive officers of the state medical society together with 
out-of-town guests attended a golf banquet, which was attended 
by 115. Many prizes were awarded, Dr. John P. Loudon, 
Yakima, winning the state championship with a score of 82-85. 


Society News.—The King County Medical Society, Seattle, 
was addressed, September 10, by Dr. Blair Holcomb, Portland, 
on the experimental use of high carbohydrate diets in diabetes, 
illustrated with motion pictures, and by Dr. James E. Hunter, 
Seattle, on migraine——Seattle is planning to improve its 
water supply by abandoning the settling basin at Landsburg and 
diverting the water from Cedar River to Lake Youngs, which 
will serve as an enlarged settling basin. There have been com- 
plaints against the taste of the water in Seattle, which is said to 
be due to aigae in Cedar Lake. 


Health at Spokane.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-eight cities with a total 
population of about 30 million, for the week ending Septem- 
ber 15, indicate that the highest mortality rate (20.1) was for 
Spokane, and that the mortality rate for the group of cities as 
a whole was 11.3. The mortality rate for Spokane for the cor- 
responding week last year was 13.4, and for the group of cities, 
11.1. The annual rate for sixty-eight cities for the thirty-seven 
weeks of 1928 is 13.1, as against a rate of 12.4 for the corre- 
sponding weeks of 1927, 
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Fourth Pan-Pacific Science Congress.—Under the aus- 
pices of the Netherlands Indies Pacific Research Committee 
and the patronage of the Netherlands Indies government, the 
Fourth Pan-Pacific Science Congress will be held at Batavia, 
Java, May 16-25, 1929, when all branches of the physical and 
biologic sciences bearing on tropical life may be discussed and 
excursions made to places of interest in the islands. Organiza- 
tions which have been invited to cooperate in the congress are 
requested, as early as possible, to send to the first general 
secretary, Fourth Pan-Pacific Science Congress, Buitenzorg, 
Java, Netherlands Indies, the names, titles, professions and 
addresses of the delegates of their country, the titles of con- 
tributions which they will present, any special wishes concern- 
ing the program or excursions, and the names of those who 
prefer hotel accommodations to hospitality in homes, The first 
congress was held at Honolulu in 1920, the second in Australia 
and the third in Japan. 


Claim for Deduction of Income Denied.—The U. S. 
Court of Claims has denied the claim of Dr. Rupert Blue, 
assistant surgeon general, U. S. Public Health Service, of the 
right to deduct annually $3,500 in computing his federal income 
taxes for the years 1918 to 1921. The Revenue Acts of 1918 and 
1921 exempted from taxation “so much of the amount received 
during the present war by a person in the military and naval 
forces of the United States as salary or compensation in any 
form from the United States for active services in such forces, 
as does not exceed $3,500.” By an act of congress the President 
is authorized to utilize the public health service in times of war 
to such an extent as shall in his judgment promote the public 
interest, and on April 3, 1917, he ordered “that hereafter in 
times of threatened or actual war the public health service shall 
constitute a part of the military forces of the United States.” 
On this basis Dr. Blue based his claim for exemption. The 
court found, however, that the claimant must show that the 
exemption claimed is out of a salary received from the United 
States for active service in the military forces, and that this had 
not been done. To be exempted, the taxpayer need not have 
taken part in the activities of any of the fighting units; it would 
be sufficient if he participated in any of the proceedings of the 
military or naval forces. It did not appear, however, that 
Dr. Blue was detailed for duty with either the army or the 
navy, or that he received any compensation from either the 
army or the navy. He was at no time subject to the orders ol 
the military authorities. The court concluded, therefore, that 
Dr. Blue, who was surgeon general of the public health service 
during the period covered by his claims, was not in the active 
service of the army or the navy and that he was therefore not 
entitled to exemption claimed. 


Medical Association of Missouri Valley.—At the Octo- 
ber 30-November 1 meeting of the Medical Association of the 
Missouri Valley, all of the scientific sessions will be held in 
the Medical Arts Building, Omaha. Dr. Vernon C. David, 
Chicago, will conduct a surgical clinic; Dr. James B. Herrick, 
Chicago, a medical clinic; Dr. Clifford G. Grulee, Chicago, a 
pediatric clinic, and Dr. Carl R. Werndorff, Council Bluffs, 
lowa, an orthopedic clinic. Other speakers will be Drs. Leon- 
ard G. Rowntree, Rochester, Minn., “Considerations of Interest 
in Liver Diseases”; Philip C. Jeans, lowa City, “Recent Devel- 
opments in the Metabolism of Children”; Andrew C. Ivy, Chi- 
cago, “Physiology of the Gallbladder” ; Alfred Schalek, Omaha, 
“Endocrinology in Relation to Skin Diseases”; Peter T. Bohan, 
Kansas City, Mo., “Digitalis”; James F. McDonald, Omaha, 
“Newer Knowledge of the Physiology of the Semicircular 
Canals with Clinical Implications,” and Arthur W. Proetz, 
St. Louis, “Physiology of the Sinuses and Their Drainage.” 
At the dinner session, Drs. Malcolm L. Harris, Chicago, Presi- 
dent Elect, American Medical Association, James B. Herrick, 
Chicago, and Ralph H. Major, Kansas City, Mo., will speak. 
The presidential address will be given by Dr. Fred M. Smith, 
Iowa City. The toastmaster will be Dr. Donald Macrae, Jr., 
Council Bluffs. 


Association of American Medical Col’eges.—The thirty- 
ninth annual meeting of this association will be held at Indian- 
apolis, October 29-31, under the presidency of Dr. Walter L 
Niles, New York. The Tuesday session will be held at the 
gymnasium of the University of Indiana at Bloom-ngton, which 
is about 52 miles from Indianapolis, arrangements for the trip 
having been made with a bus company to run special cars. 
The Monday and Wednesday sessions will be held on the 
Indianapolis campus. The program will be as follows: 


“Premedical Education from the Standpoint of the College,” Waldo 
Shumway, .D., University of Illinois, Urbana. 

“Arts—Medical Courses,’ Dr. Joseph W. Pryor, University of Ken- 
tucky, Lexington. 
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. A. D. Hirschfelder, University of Minnes 
‘Methods of Selection of Medical Students,’’ Dr. A. S. Begg. 
“Experiments in Correlating Clinical, Laboratory and Didactic Instruc- 
ion,” Harry Wahl 


——- of Correlation Between Laboratory and Clinical Teaching,” 
r ota. 


R. ahl, University of Kansas School of 
Medicine. 
“Training of the Specialist with Particular Reference to Surgery,” 
Ir. Alexander Primrose, University of Toronto Faculty of Medicine. 


“Teaching of Psychiatry in Medical Schools,” Dr. Albert W. Stearns, 
Tufts College Medical School. 


“Teaching of Pharmacology,” Dr. Martin L. Bonar, West Virginia 
University School of Medicine. 


“Teaching of Physiology,” Dr. Martin H. Fischer, University of Cin- 
cinnati College of Medicine. 


“Teaching of Elementary Pathology,” Dr. Richard S. Austin, Univer- 
sity of Cincinnati College of Medicine. 


“Standardization and Freedom for Experiment,” W. L. Bryan, Ph.D., 
ne. 


Indiana University School of Medici 
“Director of the Teaching Hospital: Dean or Superintendent,” 
r. Arthur C. Bachmeyer, University of Cincinnati. 


“‘Impressiveness in Medical Teaching,” Dr. Louis B. Wilson, Univer- 
sity of Minnesota. 


“The Weakest Link,” Dr. John J. Mullowney, Meharry Medical Col- 
lege, Nashville, Tenn. 


“Tennessee ee Plan,” Orren W. Hyman, Ph.D., University of 
Tennessee College of Medicine, Memphis. 


“Four Years of Cooperative Teaching in Medicine,” Dr. Percy T. 
Magan, College of Medical Evangelists. 

“Third Report on Applicants for Admission to Medical Schools,” 
Dr. Burton D. Myers, Indiana University School of Medicine. 

“Correlation of Grades in Medical and Premedical Work with Per- 
sonality,” Dr. Frederick T. van Beuren, Jr., Columbia University 
College of Physicians and Surgeons. 


“Clinical Clerk Demonstration,” Dr. Charles P. Emerson, Indiana 
University School of Medicine. 


“The Problem of the Colored Student,” Dr, Basil C. H. Harvey, 
University of Chicago. 

Dr. Walter L. Niles will give the presidential address. 

How the Red Cross Responds in Disaster Relief.— 
Within twenty-four hours of the hurricane disaster in Porto 
Rico, September 13, Director Henry M. Baker and a group 
of relief workers sailed on a U. S. Navy destroyer for the 
stricken island. The following day, the acting chairman of 
the Porto Rico chapter of the Red Cross cabled to the national 
headquarters an estimate of the loss of life and property. 
Judge Payne, chairman of the central committee, immediately 
authorized a grant of $50,000, and following a conference with 
President Coolidge telegraphed all chapters to be ready to 
raise funds for disaster relief. Funds were immediately cabled 
to the Virgin Islands, whence, in the meantime, a Red Cross 
nurse had reported great damage done by the storm. Sunday, 
September 16, thousands of clergymen told of the need of 
money and wearing apparel. With the path of the storm 
directed toward Florida where it would probably strike within 
a short time, Vice Chairman James L. Fieser telegraphed all 
Florida chapters to be ready to render aid and he, with other 
Red Cross officiais and assistants, spent the day and night 
keeping in touch with gevernment departments and other sources 
of information to gage the effects of the storm. The gov- 
ernor of Porto Rico advised the war department that more 
than half the people of the island were homeless and urged 
shipment of food. Immediately a shipment from New York 
on a navy vessel of rice, beans, flour, salt pork and codfish, 
all requested by the governor of Porto Rico, was arranged 
for. September 17, Judge Payne again conferred with Presi- 
dent Coolidge, who placed the resources of the executive 
departments at the command of the Red Cross and issued a 
proclamation that it would assume the relief work. The war 
department at once diverted two army transports loaded with 
food which had been en route to the Canal Zone to proceed 
to Porto Rico and detached 1,500 tons of tents and blankets 
from the warehouses of New York for shipment by the navy. 
The U. S. Public Health Service directed several officers to 
proceed to Porto Rico to assist in sanitary work. In the 
meantime, hundreds of chapters wired their contributions to 
the Red Cross fund. Disaster workers were ordered to join 
the director's staff in Florida and various chapters were author- 
ized to spend funds for emergency needs. Surgeon General 
Cumming again assigned health officers to work in Florida. 
The Southern Railway furnished free transportation, as it did 
in the storm of 1926 to Red Cross personnel, and necessary 
supplies to the devastated districts. Judge Payne used the radio 
to inform the country of the great amount of destruction and 
to appeal for contributions. The U. S. Department of Com- 
merce placed its facilities in the stricken areas at the disposal 
of the Red Cross, and the U. S. Chamber of Commerce urged 
its members throughout the country to contribute liberally. In 
the meantime, reports were being received of the number of 
dead and injured, with an estimate of the amount of clothing, 
food and other supplies needed. The first call was for contri- 
butions of $5,000,000. Sorne chapters have not filled their 
quotas and the public is being urged to respond. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Sept. 8, 1928. 


The Medical Education of Women 


The controversy aroused by the decision of certain London 
hospitals to revert to their prewar practice of not admitting 
women students to their medical schools has been described in 
previous letters. The various women’s organizations have pro- 
tested and put up a strong fight, but in vain. The joint com- 
mittee of women’s organizations to promote equal opportunities 
for women with men in the medical and hospital services has 
issued a memorandum urging the need of reversing the decision 
come to by some of the London hospitals to close their medical 
schools to women students. The position is thus described: 
There is at present one medical school—the London (Royal 
ree Hospital) School of Medicine for Women—reserved 
exclusively for women. The University College Hospital 
Medical School permits not more than twelve women entrants 
a year, of whom eight are taken from the students of Univer- 
sity College, leaving four vacancies for students from elsewhere, 
including Oxford and Cambridge. The medical schools of 
three hospitals (St. George’s, the London and St. Mary’s), 
which for some years admitted women students, have now closed 
their doors to them, and three others (Westminster, Charing 
Cross and King’s College) have decided to admit no new women 
entrants, while allowing those at present in training to complete 
their course. Replying to the alleged dislike of coeducation 
due to the “sense of delicacy” felt by medical students, the 
memorandum says: “We repeat that we are not concerned to 
urge universal and compulsory coeducation. But if men cannot 
bear to receive instruction in the ward or in the classroom with 
women medical students, how can they cooperate in the intimate 
offices of the sickroom with women nurses? And how can 
they assure those women patients who hesitate to employ a 
male physician that their attitude is purely scientific and 
humanitarian, stripped from the consciousness of sex?” The 
memorandum submits that though the number of women med- 
ical students may fluctuate from time to time the general ten- 
dency will be toward a general increase, as a result of (1) the 
increasing demand for women physicians under local authorities 
in child welfare and maternity clinics and maternity hospitals, 
and (2) the probability, amounting to practical certainty, that 
within a few years either the system of national health insurance 
will be extended to cover dependent wives and children or a 
national health service covering these classes will be set up. 


The Psychiatric Clinic 

At the annual meeting of the London Association for Mental 
Welfare, an address on the work of a psychiatric clinic was 
given by Dr. E. Mapother, medical superintendent of Maudsley 
Hospital. He defined such a clinic as an institution which 
attempted to carry out on a voluntary basis the treatment of 
curable mental disorder. He said that the distinction between 
mental disorder and mental defect, always rather artificial, was 
becoming more so. Formerly there were two more or less 
distinct groups of cases—those originating before or shortly 
after birth, and those occurring not before adolescence, the two 
being separated by the years of childhood. But now this gap 
in between was being filled up by cases of postepidemic encepha- 
litis and its sequels. The new condition had been recognized 
by the law in making the provisions of the Mental Deficiency 
Act applicable to practically adult cases. Conditions like delin- 
quency had always been common territory to mental defect and 
disorder, and, moreover, there were a large number of slightly 
subnormal people who developed acute psychoses on top of the 
subnormality, and who came under treatment for a short time, 
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but otherwise were able to live quite useful lives. In regard 
to arrangements for the treatment of mental disorder there were 
four main considerations: the ability of the patient to pay for 
his treatment; the severity of his malady (practically his cer- 
tifiability or otherwise); his willingness to receive treatment, 
and the prognosis. At present the situation was dominated 
by the first two of these considerations. England was about 
thirty years behind Germany and Holland and the most progres- 
sive states of America in respect to the arrangements for early 
mental cases, though in respect to established cases of mental 
disorder in no country in the world were the arrangements as 
good. The present position in most places outside London— 
which was far ahead of the rest of the country—was that treat- 
ment of mental disorder at public expense was to be obtained 
only when a patient had suicidal tendencies, or was a burden 
or a nuisance. In his view the clinic might take in a certain 
number of patients ordinarily certifiable, such as those with 
suicidal tendencies, provided they were willing to accept treat- 
ment. If the psychiatric clinic was to be a training ground for 
such workers as those embraced by the Association for Mental 
Welfare—and it was the educational function of the clinic, alike 
for physicians and for social workers, which was important— 
it should cover the widest possible range of cases, so long as 
the principle of voluntary treatment was not infringed. As to 
whether the public wanted clinics, he thought that the experience 
of the Maudsley Hospital, where they had disappointed the 
expectations of those who had said that within two years of 
its foundation it would become an ordinary mental hospital for 
certifiable cases, supplied the answer. The maintenance of a 
patient in a psychiatric clinic was about the same as in a general 
hospital, and a good deal less than in a mental hospital. 


Osteomyelitis of the Jaw in Scarlet Fever: The 
Altered Character of Scarlet Fever 

At the Royal Society of Medicine, Mr. T. B. Layton 
described two cases of osteomyelitis of the jaw in scarlet fever, 
which led to a very important discussion. The paper by 
H. F. Mantell in the official Reports of the Metropolitan 
Asylums Board (which controls all the fever hospitals of 
London) was quoted. In 1897 he described nineteen cases of 
necrosis of the jaw in a series of 12,230 cases of scarlet fever. 
In sixteen of these there was a common factor determining the 
necrosis, viz., mechanical injury. The throat and mouth were, 
of necessity, frequently cleansed and food was given at frequent 
intervals. The patient actively resisted this treatment. The 
necrosis began in the height of the acute stage, close to the 
symphysis of the lower jaw. Seven of the sixteen patients 
died. In only three was the upper jaw involved and of these 
two recovered. In those days syringing the throat was a com- 
mon method of treatment, and to do this the gag was frequently 
needed in a recalcitrant child. Of the three other cases, one 
was a case of general ulcerative stomatitis occurring in the 
fourth week and ending in death. The two others were asso- 
ciated with alveolar abscesses around a carious tooth and were 
therefore probably analogous to those described by Mr. Layton, 
In one the maxillary sinus was involved. 

Dr. J. D. Rolleston, medical superintendent of the Western 
Fever Hospital, pointed out how the character of scarlet fever 
had changed very much within the last half-century. About 
fifty years ago, when the Metropolitan Asylums Board Hos- 
pitals came into existence, the mortality from scarlet fever in 
London was a little over 13 per cent—just about the figure it 
now stood in Poland—and ever since then there had been a 
gradual reduction in the mortality from it, until now it was 
less than 1 per cent. In 1897, the mortality of scarlet fever 
was six times as high as it was now. On the other hand, when 
Sydenham described scarlet fever he said that it was hardly 
worthy the name of a disease, and was never fatal except 
through the physician’s excessive diligence. The deaths in 
Mantell’s series were examples of this kind, the necrosis of the 
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jaw being due to mechanical injury caused by insertion of the 
spatula, the throat syringe, the finger or the feeder. Dr. 
Rolleston said that although he had been connected with fevers 
for more than twenty-five years he had seen very few cases of 
bone disease, except in connection with otologic conditions, and 
he had never seen a case of disease of the jaws of scarlatinal 
origin. Very little had been written on the subject. 


The Danger to London from Poison Gas Warfare 

In a debate in the House of Lords on the use of poisonous 
gas in warfare the late Lord Haldane remarked that the total 
amount of phosgene gas required to produce a lethal atmosphere 
up to 40 feet in London was under 2,000 tons, a quantity which 
could be carried by enemy aircraft at the present time. Phos- 
gene gas itself was out of date. The modern gases, whose 
base was arsenic, could be brought over in a liquid form and 
blown into a fine smoke by a small amount of high explosive. 
Forty tons of such new gas would suffice. Intense mental dis- 
tress accompanied the symptoms of poisoning by these gases. 
Men had been known to act as though driven mad by their 
pain and misery. Chemical dye plants could be switched over 
very readily to produce these gases in large quantities. Within 
a week three large chemical firms in Germany could make 
100 tons a day. Lord Rayleigh, the physicist, said that mustard 
gas was still perhaps the most deadly of the purely gaseous 
substances which could be used for an attack on London. To 
produce it was simple. Preparations should be made in case 
of need for the evacuation of London, and something should 
be done to make gasproof the buildings needed for administra- 
tion. Arsenical gases were not gases in the true sense of the 
word, but finely divided smoke consisting of solid particles. 
Sir Oliver Lodge and his assistants had shown that such par- 
ticles could be rapidly aggregated by suspending highly elec- 
trified conductors in the air to be cleared. It might also be 
possible to suck away such gases through the London sewers. 
Lord Salisbury said the horrors depicted in the debate were 
not without foundation, and that there was also the danger of 
panic. The last word of science had not been said on defense, 
and many methods to mitigate the severity of an attack, though 
discovered, had not yet been dealt with. 


Radium from a New Area 

Sir Ernest Rutherford, F.R.S., president of the Royal Society, 
is undertaking the chairmanship of a committee, under the 
auspices of the minister of health, which will, among other 
things, make geologic and chemical inquiries in the hope of 
obtaining radium from the British empire. Specimens from 
the Mount Painter mine in South Australia have been examined 
at the Radium Institute and pronounced excellent. If the 
deposits are as considerable as is stated, their development will 
be of the utmost importance, as the production of radium from 
an empire source is considered most desirable. At present the 
radium industry is in the hands of a Belgian monopoly, and 
the medical requirements of this country would be greatly 
helped by an alternative source of supply. 


Industrial Accidents 


The chief inspector of factories and workshops, in his annual 
report, deals at length with questions relating to accident pre- 
vention, since “this is one of the big industrial problems which 
remain to be solved.” During 1927 there were 156,974 accidents 
reported, of which 973 were fatal, an increase of 17,011 over 
the total of 1926, when the fatalities were 806. Of industries 
causing the greatest nurnber of fatal accidents, building con- 
struction again comes first with the total of 120. Ship building 
follows with ninety-two deaths, as compared with fifty-five in 
the previous year, and docks take third place with eighty-eight 
fatalities, or fourteen less than in 1926. A large proportion of 
these deaths were due to falls, either of articles on the person 
or of the person from a height. 
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PARIS 
(From Our Regular Correspondent) 
Aug. 19, 1928. 
Proposed Extension of the Compensation Act 

It has been previously announced that the interns of the 
hospitals and municipal hostels of Paris now have a system of 
protection in case of disease, accidents or wounds. This mea- 
sure, inspired by a sense of interest in the welfare of the med- 
ical profession, was submitted to the communal assembly by 
M. Fernand Moriette, at the suggestion of M. Mourier, director 
general of the Assistance Publique (department of public wel- 
fare). Moriette has now submitted for the approval of the 
municipal council of Paris a proposal suggesting that these 
provisions be still further extended so as to include all the 
members of the medical personnel in institutions under the 
control of the department of Assistance Publique de Paris, and, 
particularly, the physicians and the midwives. Whenever there 
is a doubt as to the origin of the disability, the liability is shared 
between the hospital administration and the patient or victim. 
The compensation that can, under certain circumstances, be 
accorded the physicians and midwives connected with the 
department of domiciliary medical assistance and the approved 
midwives of the hospitals has been fixed at 25 per cent of the 
amount of compensation that would be allowed in case of 
disability contracted in line of duty. The question of temporary 
incapacity was also inquired into. A special commission com- 
posed of experts will decide on the justification of the claim, 
and, if allowed, on the amount of the compensation. The annual 
compensation is’ increased in case the person has a family to 
support, and may possibly be extended to the parents and 
grandparents. 


Subsidy for the Society of Deafmutes 


The deafmutes have their own society, the Association fran- 
caise et é€trangére des sourds-muets pour leur avancement 
général, the headquarters of which is in Paris and the purpose 
of which is to promote the intellectual and professional welfare 
of its members. M. Léopold Bellan has induced the municipal 
council of Paris to grant a subsidy to this association, to the 
Foyer des sourds-muets, and to the Fédération sportive des 
sourds-muets de France. 


Determination of the Value of So-Called Scarlatinal 
Streptococcus Filtrate 


MM. G. Ramon, A. Laffaille and R. Martin recently called 
attention to certain properties of serum obtained from horses 
in which antigens of the so-cailed scarlatinal streptococcus have 
been injected. They have discovered that the serum of horses 
in which filtrates of scarlatinal streptococcus cultures have been 
injected does not contain agglutinins for the streptococcus. On 
the other hand, the serum of horses in which the living cultures 
have been injected contains agglutinins that appear to be specific 
for this streptococcus. These facts are evident when Dick 
strains have been injected into the horse. In each case there 
is a flocculent property in the serum. This is very pronounced 
when the whole living culture has been injected, and less marked 
when only the filtrate has been injected. As the flocculation 
reaction affords a means of estimating the antibodies of the 
scarlatinal streptococcus, the activity of the serums can be 
determined without using the present delicate methods. The 
experimenters, with Dr. Fraser, have discovered the substance 
in the scarlatinal streptococcus filtrate that reacts with the anti- 
body to produce the flocculation. The examination of thirty 
filtrates in vitro, by the flocculation reaction, and in vivo by 
the Dick reaction, enabled them to recognize the parallelism 
between the flocculent power of the filtrates expressed as a 
“function of the quantity of serum taking part in the floccu- 
lation” and the value of these filtrates figured as “skin doses.” 
They are now endeavoring to establish a scale of comparison 
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that will permit the determination, by flocculation alone, of the 
value of these filtrates expressed in “skin doses.” This will 
thus enable one to determine easily the value of the filtrate 
utilized in the application of the Dick test or for other 
researches. 

Hygiene in the Schools 

An interesting movement has been launched in favor of new 
methods in the education of the youth. The main idea is to 
watch more carefully over the health of pupils. Dr. Dufestel, 
general secretary of the Société des médecins inspecteurs des 
écoles, has recently called attention to the increase in the num- 
ber of weakly, anemic and pretuberculous children. Fewer 
‘hours of mental work, with more time to be nt in the open 
air, are two of the methods proposed. The school should 
encourage the physical growth of children. The general council 
of the Seine, in response to a communication from M. Léopold 
Bellan, has voted an increase in the number of school physi- 
cians in the suburbs of Paris. A bill brought up before the 
committee of the chamber of deputies, at the close of the last 
session, provides for the compulsory organization of the medi- 
cal inspection of schools, with the creation, in the departments 
in which this inspection is lacking, of a group of physicians 
devoting themselves solely to their public duties. One main 
purpose of medical inspection is to prevent the spread of epi- 
demics. M. Chapelain, member of the general council of the 
Seine, expressed the hope that the school might become “the 
home of health” through the influence of modern hygiene, and 
that the example set by America, in this regard, might be fol- 
lowed by France. 

At the eighth Congrés national des écoles maternelles de 
France et des colonies, which was held recently at Nancy, 
Dr. Decroly of Brussels discussed “The Mental Examination 
of the Young Child.” 


The Sixth Congress of the National Federation of 
War Injured 

The sixth congress of the Fédération nationale des blessés du 
poumon et chirurvicaux was held recently in Brest. The follow- 
ing were among the papers presented: The Ex-Service Man: 
His Condition Before the War and Since, by M. Podeur; The 
Sanatoriums, by M. Huber; Tuberculosis of the Bone and 
Surgical Tuberculosis, by M. Beaufils; The Situation of the 
War Injured Who Have Become Tuberculous, by M. Delsuc; 
The Application of Article 64 of the Law of 1919 to Gratuitous 
Medical Care, by M. Lassusse; The Rights of Tuberculous Civil 
Officials, by M. Lasfargeas; The Sanitary Villages, Veterans 
with Slight Lung Injuries, and Malarial Patients, by M. Delsuc. 
With regard to the application of article 64, the assembly 
demanded the free choice of physician, and the right to obtain 
pharmaceutic specialties and dental treatment. As to the 
organization of sanatoriums, the congress demanded that persons 
suspected of having tuberculosis be kept entirely separate from 
subjects with frankly positive tuberculosis, and that the Hon- 
norat law obliging the departments of France to establish 
departmental sanatoriums be rigorously enforced. 


The Spread of Ideas on Alimentary Hygiene 

The Société d’hygiéne alimentaire et d’alimentation rationnelle 
de homme recently organized courses of lectures, accompanied 
by practical demonstrations, with a view to bringing the teach- 
ings of alimentary hygiene before the general public. One of 
the most important points emphasized is that the diet should 
vary to correspond with the profession or trade. Dr. E. de 
Pomiane, of the Pasteur Institute in Paris, and professor in the 
Institut d’hygiéne alimentaire, has an article in “Le Bulletin 
mensuel des anciennes éléves de l’école de haut enseignement 
commercial pour les jeunes filles” (the school was founded by 
Mlle. Sanua) on “L’Hygiéne alimentaire et générale de 


l'‘employée de commerce,” which contains valuable counsel on 
ciet for “business women.” 
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AUSTRALIA 
(From Our Regular Correspondent) 
Aug. 11, 1928. 
The Maternity Bonus 

In October, 1912, legislation was enacted by the parliament 
of the commonwealth of Australia, whereby the sum of £5 is 
payable to every mother in respect of each parturition resulting 
in the birth of a viable child, whether such child was born 
alive or dead. The mother must be a native of the common- 
wealth or intend to settle permanently therein. No payment is 
made in the case of an aboriginal or an Asiatic. 

Some idea of the financial responsibility of this legislation 
may be gaged from the fact that for the year ending June 30, 
1922, the total expenditure including administration was £706,000, 
of which approximately £15,500 was expended on administration. 
The bonus is claimed by all classes of the community. The act 
is administered by the commonwealth treasury department. 

The originators of this scheme hoped that it would increase 
the birth rate, or at least arrest the decline, and that it would 
diminish the maternal and infantile mortality, thus rendering 
a difficult and dangerous period in woman’s life safer, and 
conducing to the national welfare. 


REVIEW OF RESULTS 

Since the introduction of this legislation in 1912, the Aus- 
tralian birth rate has steadily declined. Even the return of a 
section of the male population from the theaters of war in 
1918-1919 did not bring the rate up to what it was in the first 
decade of the century. 

No definite alteration has been effected in the puerperal death 
rate. The lowest that has been attained is for 1915, with a 
rate of 42.7 deaths per 10,000 births. 

There has been a slight reduction in the infant mortality 
rate, although it is more likely that this result is due to the 
establishment of baby health centers. 

An interesting and not unexpected result is that the number 
of maternity cases in which a physician has attended has 
increased considerably. At the inception of the scheme, 63 per 
cent of mothers were attended by qualified medical men, but in 
1922, 76 per cent were so attended. It is a discomforting fact 
that the maternal mortality rate has not been thereby reduced. 


PROPOSED AMENDMENTS 


Endeavors have been made by the federal committee of the 
British Medical Association in Australia to have the maternity 
bonus revised, the money thus set aside to be utilized for the 
establishment of more maternity hospitals, antenatal clinics and 
infant welfare centers, and for the provision of help for mothers 
and expectant mothers in necessitous circumstances. The only 
amendment to the act since its original inscription on the statute 
book was in 1926 when the word “Asiatic” was omitted in the 
list of those to whom no payment is to be made, and the word 
“alien” substituted. 

At the time of writing, the prime minister has announced 
his intention of introducing a national insurance bill in the 
coming session of the federal parliament. It is hoped that this 
bill will coordinate numerous medicosociological schemes which 
are at present in operation. In these schemes are included the 
maternity bonus, invalid and old age pensions and war pensions. 
It is hoped that the opportunity will be taken to establish these 
schemes on a more productive footing. At the present time, 
the maternity allowance is looked on merely as a rebate on 
taxation, paid at a time when it is much appreciated. The bonus 
has been termed “the recognition of motherhood.” 


Ophthalmic Supervision of School Children 
In western Queensland, toward the center of Australia, there 
is a high incidence of trachoma among the school children. 
The department of public instruction of the state government 
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of Queensland realizes its responsibility in this regard, and the 
latest appointment to its medical branch has been Robert T. 
Johnson, L.R.C.P.&S. (Edinburgh), who will take control of 
the ophthalmic work of the department among the school 
children of the affected areas. 

Dr. Johnson has just relinquished the position of senior house 
surgeon at the Western Ophthalmic Hospital, London. The 
worst cases of trachoma will be transferred to a hostel at the 
capital of the state, where instruction and treatment will be 
carried out simultaneously. 


An Australian Radium Bank 


The government of the commonwealth of Australia has pur- 
chased 10 Gm. of radium valued at £100,000. As far as can 
be ascertained, this is the first occasion on which a national 
government has taken the step of providing a quantity of radium 
sufficient, if properly distributed, for the needs of the whole 
population, Care is exercised to insure that the radium is used 
only by medical experts in its application, and to this end, the 
services of Arthur Burrows, M.D., M.R.C.P., D.M.R.E., have 
been secured by the government to supervise the distribution 
and application of this valuable therapeutic agent. Dr. Burrows 
has had considerable experience in this work in Great Britain. 

3efore leaving for Australia, he discussed his problems with 
Professor Regaud, Paris. 

In the distribution of this radium throughout Australia, with 
its area of nearly 3 million square miles, the necessity for 
inaking it available for the greatest number was kept in view. 

This large area of Australia rendered the problem of dis- 
tribution more difficult. For the present, 2 Gm. have been 
allotted to Sydney, 2 Gm. to Melbourne, 0.5 Gm. to Brisbane, 
and a similar amount to Adelaide, Perth and Hobart. Four 
grams are to be kept in reserve for mass treatment. 


VIENNA 
(From Our Reguler Correspondent ) 
July 27, 1928. 
Legislative Acts Against Venereal Disease 

A short time ago, Prof. Dr. Finger, president of the superior 
health council (oberster sanitdtsrat), discussed the legislative 
endeavors that have been made to combat thé spread of venereal 
diseases. He emphasized that the conception that venereal dis- 
eases are transmitted only by prostitutes has been constantly 
losing ground. The conscription and reglementation of such 
women have proved to be insufficient. In almost all countries 
there are laws that impose penalties on a person who know- 
ingly exposes others to infection with venereal disease, but 
they are useless for the active protection of society. He gave 
it as a fact that 67 per cent of males between 14 and 27 years 
of age are infected with venereal disease. Of men over 30 
years old, more than 14 per cent are under treatment for these 
infections. Recent laws, particularly in Germany, aim to make 
possible the discovery of venereal subjects among both sexes, 
and to facilitate compulsory medical examination of persons 
suspected of having venereal disease. The new penal code of 
Germany imposes a penalty of three years’ imprisoninent on a 
person who exposes others to venereal infection or who con- 
tracts a marriage while knowing himself to be infected with 
venereal disease. Sweden reports favorable results from a 
similar law, so that the Verein fir Sexualhygiene in Austria 
has seen fit to demand the creation of a new sanitation law 
for Austria. 

The Physicians’ Strike 

The long threatened conflict between the organized medical 
profession and the krankenkasse of the state officials broke out 
a short time ago. It was a strike of physicians waged against 
a definite group of patients. The result was unusual for this 
country. The management of the kran’enkasse, which has long 
been inimical to the physicians, had indirectly endeavored to 
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abolish the “free choice of physicians,” a privilege that the 
members of the krankenkasse had long enjoyed, by creating an 
ambulatorium for roentgen-ray treatment, in which the mem- 
bers of the krankenkasse were to be treated by a number of 
physicians paid a fixed salary. It was further planned to estab- 
lish similar clinics for dermatologic, ophthalmologic, otologic 
and orthopedic cases, so that, within a short time, all inde- 
pendent work of physicians for members of this krankenkasse 
would have ceased. When the business committee of the medi- 
cal organization suggested the holding of a joint meeting for 
the discussion of differences and the offer was refused, the 
medical organization refused to give its services further to the 
krankenkasse and treated its members as private patients on 
the basis of the regular tariff schedule. This was. strictly 
adhered to by all the physicians of Vienna, with the result 
that at the start their incomes were much reduced; finally the 
patients, finding that they could not obtain treatment anywhere 
else, urged their krankenkasse to reach an amicable agreement 
with the medical body. After three weeks, the contending par- 
ties agreed that, while the krankenkasse should be allowed to 
engage a single physician for its ambulatorium, it must relin- 
quish the plan of creating further ambulatoriums. Thus it 
was established that the “free choice of physician” cannot be 
impaired, and the outcome of the first conflict was favorable. 
In addition, the directors of the medical association achieved 
other advantages for the members. 


The Decline of Vienna’s Birth Rate in 1927 


The recent report on the vital statistics of Austria for 1927 
contained the following data: The number of marriages for 
the year was increased over that of the previous year, but in 
Vienna there was a decline from 17,791 to 16,257. The statis- 
tics are unfavorable for Vienna as far as births and deaths are 
concerned. The number of living births in Austria was 8,182 
below the registration for 1926. The birth rate dropped from 
19.7 per thousand to 18.3 per thousand, whereas in 1913, the 
birth rate was 24.4. The mortality in 1927 was little different 
from that of 1926. In some of the provinces, especially in the 
rural districts, there was a slight decrease in mortality. It is 
noteworthy that the regions with the highest birth rates present 
also the highest mortality. The mortality of Vienna is some- 
what lower than the average for Austria. The excess of births 
over deaths (for Austria as a whole) is falling rapidly. This 
is due to the decrease in the birth rate and the very slight 
increase in the death rate. In Vienna, in 1927, there were 
20,888 living births (in 1926, 22,223; in 1913, 37,632). This 
represents a decline of 40 per cent from the record for the last 
year before the war. The decrease in the population of Vienna 
for 1927 amounted to 5,574, whereas in 1916, the population 
remained unchanged and, in 1913, had shown an increase of 
4,977. It is evident, therefore, that unless immigration increases 
the city will continue to diminish in population. 


Celebration of the Sixtieth Birthday of 
Prof. L. Freund 


Prof. Dr. L. Freund recently rounded out a full 60 years, 
and the whole medical world endeavored, through a festive 
celebration of the day, to right the wrong that was done Freund 
many years ago. We are indebted to Freund for the introduc- 
tion into medicine of roentgenotherapy. Soon after the discovery 
of the roentgen rays ard the beginning of their application 
for diagnostic purposes, Freund learned from an engineer that 
his continued occupation with roentgen-ray photography had 
caused his hair to fall out. Taking advantage of this informa- 
tion, Freund sought to effect epilation by means of roentgen 
rays applied to a child with a large hairy nevus. That was in 
November, 1896. The child was irradiated every day for two 
hours for a period of ten days. The first effects were excellent, 
and, from then on, Freund devoted himself to the study of the 
biologic effects of roentgen rays. He was obliged to carry on 
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his investigations in a private laboratory, for the faculty took 
a skeptical attitude toward his researches, especially when the 
injurious after-effects of the irradiations became known. In 
spite of his fundamental discoveries in the field of radiotherapy, 
it was not until the outbreak of the World War that he obtained 
the position of head of a roentgenologic unit. But, after the 
war, he lost also this position, and is now still compelled to 
carry on his researches in a private laboratory. The technic 
of irradiation with small doses was originated by him. He 
extended the field of application from the skin to tuberculous 
bones and joints, to goiter, and to the blood. 


American Physicians Arrive in Vienna 
A large number of physicians from all parts of the United 
States arrived recently in Vienna to inspect the otorhinolaryn- 
gologic clinics and to study. The postgraduate course that is 
being given will cover a period of six weeks and will be 
attended by 300 students. All instruction in the course will be 
given in the English language. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 18, 1928. 
Health Insurance 

In the German krankenkassen in which membership is obli- 
gatory, which include local and rural krankenkassen and those 
of particular trades and industrial groups, the total number of 
members has shown an upward trend in recent years, as may be 
seen in the adjoining tabulation. 


Total Number of Members in Health Insurance Societies 


Year Number of Members 


At first sight, the number of members in the krankenkassen 
appears to run parallel with the amount of available employ- 
ment. In times of great scarcity of work (1924) there appears 
to be a decline in the number of members; if the labor market 
improves there seems to be an increase in the membership of 
the krankenkassen. But appearances are deceptive. The 
krankenkassen with obligatory membership that make up the 
federal insurance system have, however, voluntary as well as 
obligatory members. Their number is considerable and is 
independent of the state of the labor market. 


A Comparison of the Obligatory and Voluntary Members 


Obligatory Members Voluntary Members 


Year 

16,377,000 1,735,000 


The variations in the number of obligatory members thus 
correspond closely to the amount of available employment, and 
there may be a close connection (especially in 1924) ; but since 
persons who are not gainfully employed have likewise become 
obligatory members, the number in the krankenkassen is, in 
itself, no longer a criterion of the amount of available employ- 
ment. A part of the increase for 1925 over 1924 is therefore 
due to the recent inclusion of persons not gainfully employed. 
All the more surprising is the decline in the number of obli- 
gatory members as noted in 1926, which occurred in spite of 
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the improvement in the labor market. The decrease in the 
number of persons for whom membership in a krankenkasse 
is compulsory can be explained only by the fact that an unusual 
number of persons have been eliminated from competition in the 
labor market, or by the circumstance that the number of new 
competitors growing up and entering the labor market is smaller 
than usual. 


Voluntary Members for Each Thousand Obligatory Members 


Year Number 


Aside from these facts, the increase in the number of volun- 
tary members constitutes a change in the aspects of sick benefit 
insurance that is not devoid of danger. The obligatory members 
have decreased, while the voluntary members have increased 
in such a surprising manner that they make up the entire 
increase in the total number of insured in 1926 as compared 
with 1925. This sudden increase is best shown if one compares 
the number of voluntary members with the number of obligatory 
members. 

The decline in 1924 is easily explainable by the fact that, in 
that year, family insurance was again gradually introduced. 
Thus, for many housewives who had previously been voluntary 
members it became superfluous to keep up their membership. 
The fact that, since 1925, the voluntary members have markedly 
increased is evidence that certain classes of the population are 
now taking advantage of the German health insurance system 
that have heretofore taken no interest in it. Since the inclusion 
of persons not gainfully employed and the reintroduction of 
family insurance have markedly limited the circle of former 
voluntary members, the sudden increase of voluntary members 
is apparently due to accretions from certain strata of the popu- 
lation for which the health insurance system was not created 
and which do not need it as much as the obligatory members. 
Nor is it likely that such voluntary members will all pay dues 
in complete accordance with their actual financial ability. If 
they do not, they enrich themselves in an unjustified manner at 
the expense of the obligatory members who have to pay, in part, 
for the benefits that the voluntary members receive, and also 
at the expense of the physicians, the pharmacists and the pur- 
veyors to the krankenkassen, in that they claim at price reduc- 
tions the many products furnished by the krankenkassen, 
whereas such reductions are accorded only the needy and would 
not be obtainable by the well-to-do among the voluntary mem- 
bers if they were not members of a krankenkasse. Thus, such 
voluntary members constitute a serious danger for the kranken- 
kassen as well as for business in general. A modification of 
the law pertaining to the admission of voluntary members to 
the krankenkassen in which membership is essentially obligatory 
appears, therefore, to be urgently needed. 


Effects on the Common Schools of the Decline 
in the Birth Rate 


According to the statistics of the reich for the school year 
1926-1927, the number of pupils in the public schools was 
6,630,000, as compared with 8,890,000 for the school year 
1921-1922, which amounts to a decrease of 25.5 per cent, 
ascribable mainly to the decline in the birth rate during the 
war. Of the eight classes that attended the common schools in 


1926-1927, five dated their births back to the years of the war, 
whereas for the school year 1921-1922 only the primary pupils 
dated their births back to the war period, all the other classes 
going back tc the years before the war with their especially 


hich figures. The total number of ch‘ldren who, during the 
period from 1919 to 1926, had reached school age and would 
naturally be in attendance at school during the school year 
1926-1927 is 24.7 per cent less than the total for 1921-1922. The 
number of boys has decreased less than the girls. This may 
be explained by the fact that during the war and the postwar 
period there were one or two more boys born for each hundred 
girls than during the years just preceding the war. 


Paresis in Eminent Actors and Singers 

Professor Heller, who discussed, before the Aerztliche 
Gesellschaft fiir Sexualwissenschaft und Konstitutionsforschung, 
the frequency of paresis among actors, has taken the trouble 
to study the life histories of all the eminent German singers 
and actors born during the period from 1785 to 1870. Data 
in regard to paresis-were obtained from necrologic reports in 
theater journals, “reminiscences” and items collected here and 
there. The author thinks, therefore, that his sources are unob- 
jectionable and entirely reliable. In any event, the diagnosis 
of “paresis” was based on direct statements found in the 
Biihnenlexikon (Who is Who on the Stage?) and by the 
description of the bodily and mental decay that developed in a 
few years and led to an early death. Only 1.5 per cent of the 
eminent stage artists of the period mentioned died from paresis 
of syphilitic origin: about one every four years. There were 
no women among this number. How is this low incidence of 
the disease to be explained? Heller does not think that it is 
due to any peculiar characteristics of actors as a whole or to 
the success of any form of intensive treatment, for most of the 
cases date back to a time when little treatment was given. He 
believes that constitution plays an important part. Ordinarily, 
eminent stage artists are persons with strong minds and strong 
bodies; persons of high cultural attainments, possessing qualities 
that cannot be equally accorded to other professional classes 
with which they have been compared. These other classes, 
Heller emphasizes, must practice more self control; even when 
almost overpowered by psychic emotions, they must outwardly 
preserve a calm exterior. The stage artist, on the other hand, 
finds abundant opportunities to work off his emotions in the 
work of his profession. When such opportunities are lacking, 
displacement manifestations, as the psychoanalysts inform us, 
may intervene and injure the brain. The speaker emphasized 
that his explanation as to why eminent stage personalities so 
seldom fall a prey to paresis is, for the present, merely a work- 
ing hypothesis. He gave the complete contents of his address 
in an article that appeared in the Deutsche medizinische 
Wochenschrift, June 22. 


Marriages 


DonaLp JosepH MacGrtuivray, Portland, Conn., to Miss 
Mary Magdalen MacGillivray of Brookline, Mass., at Antigo- 
nish, N. S., on August 22. 

Cnopock, Brooklyn, to Miss Anna Rappaport of 
Mountaindale, N. Y., September 9. 

Joun H. Sroxes, Philadelphia, to Miss Margaret Maris 
of Kirklyn, Pa., September 8 

Ross Epcar Hunt to Miss Marie-Louise Witbeck, both of 
Belvidere, lll., September 20. 

Lawrence A, Cani_it to Miss Helen C. Monahan, both of 
Newark, N. J., June 2. 

Ratpw Cuartes to Miss Jessie Emily Martin, both 
of New York, July 14. 

Ben Apert BorKkow to Miss Althea Z. Kleiger, both 
of Brooklyn, July 3. 

Davip E. Matzke to Miss Jane Murray, both of Punxsutaw- 
ney, Pa., August 9. 7 

Lionet S. Auster to Miss Lillian Sternberg, both of New 
York, July 3. 
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Deaths 


Thomas Scott Dedrick, Washington, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1896; Medico- 
Chirurgical College of Philadelphia, 1904; member of the Med- 
ical Society of New Jersey; aged 62; died, September 3, at 
the British Memorial Hospital, Marseilles, France, of empyema 
following lobar pneumonia. 

Alfred Edward Athelston Mummery @ Ann Arbor, 
Mich.; University of Michigan Homeopathic Medical School, 
Ann Arbor, 1906; formerly health officer of Saline; aged 45; 
on the staff of St. Joseph’s Mercy Hospital, where he died, 
August 6, following an operation for appendicitis. 

Martin Luther Focht, Lewisburg, Pa.; Medical Depart- 
ment of the University of the City of New York, 1881; member 
of the Medical Society of the State of Pennsylvania; veteran 
of the Spanish-American War; aged 72; died, in August, at 
the Geisinger Memorial Hospital, Danville. 

John Higbee Johnson, Wichita, Kan.; Kansas City (Mo.) 
Medical College, 1890; formerly professor of diseases of the 
eye and ear, College of Physicians and Surgeons, Kansas City, 
Kan.; aged 68; died, September 4, at the Wesley Hospital, of 
paralytic ileus. 

Marvin Pechner, New York; University and Bellevue 
Hospital Medical College, New York, 1899; member of the 
Medical Society of the State of New York; aged 55; died, 
September 1, in the New York Hospital, of chronic interstitial 
nephritis. 

Horace Monroe Alleman @ Hanover, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1888; member 
of the board of health of Hanover; on the staff of the Hanover 
General Hospital; aged 64; died, August 21, of angina pectoris. 

David Nicholas Dalton, Winston-Salem, N. C.; Medical 
Department of the University of the City of New York, 1881; 
member of the Medical Society of the State of North Caro- 
lina; aged 70; died, September 4, of cerebral hemorrhage. 

Wesley G. Cheney, Portsmouth, Ohio; Eclectic Medical 
Institute, Cincinnati, 1899; member of the Ohio State Medical 
Association; aged 55; died, September 3, at the Bethesda Hos- 
pital, Cincinnati, of uremia and carcinoma of the pancreas. 

Aurelius Milford Tracy, Hudson, N. Y.; New York 
Homeopathic Medical College, 1883; member of the Medical 
Society of the State of New York; on the staff of the Hudson 
City Hospital; aged 72; died, July 25, of angina pectoris. 

Eugene Wilson Murray ® Newark, N. J.; Syracuse 
(N. Y.) University College of Medicine, 1898; member of the 
American College of Physicians; medical director of the Babies’ 
Hospital; aged 54; died, September 18, of heart disease. 

George Frederick Winslow ® Medical Director, Rear 
Admiral, U. S. Navy, retired, New Bedford, Mass.; Harvard 
University Medical School, Boston, 1864; Civil War veteran; 
aged 86; died, September 3, of arteriosclerosis. 

Angus M. Cattanach, Superior, Wis.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1882; aged 69; 
died, September 7, at St. Mary’s Hospital, as the result of 
injuries received in an automobile accident. 

John Walter ® Lebanon, Pa.; Jefferson Medical College of 
Philadelphia, 1889; on the staff of the Good Samaritan Hos- 
pital; formerly mayor of Lebanon; aged 70; died, in August, 
at Atlantic City, N. J., of diabetes mellitus. 

_ Frank Sidney Senior, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1892; member of the Medical Society of the 
State of New York; formerly county coroner; aged 62; died, 
September 11, of cerebral hemorrhage. 

_Paul Brice Fitzgerald ® New Rochelle, N. Y.; Syracuse 
University College ot Medicine, 1908; served during the World 
War; on the staff of the New Rochelle Hospital; aged 43; 
died, September 3, of heart disease. 

James Fraunfelter ® Canton, Ohio; Long Island College 
Hospital, Brooklyn, 1871; Jefierson Medical College of Phila- 
delphia, 1872; aged 82; died, August 28, of cerebral arterio- 
sclerosis and cerebral thrombosis. 

John Johnston, Ritzville, Wash.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1898; aged 60; died, 
September 12, at the Sacred Heart Hospital, Spokane, of car- 
cinoma of the transverse colon. . 

Walter Jackson Lowrey, Kansas City, Mo.; University 
Medical College of Kansas City, 1892; member of the Missouri 


@ Indicates “Fellow” of the American Medical Association. 
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Andrew Guthrie Hicks, Memphis, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1886; Civil War veteran; aged 85; 
died, August 22, in a hospital at Jackson, of a fracture of the 
hip, following a fall. 

Wallace Asahel Parker, Auburn, Mass.; University of 
Michigan Medical School, Ann Arbor, 1892; member of the 
Massachusetts Medical Society; aged 64; died, May 26, of 
cerebral embolism. 

Kenneth Arthur Fidler, Toronto, Ont., Canada: Univer- 
sity of Toronto Faculty of Medicine, 1927; aged 25; intern, 
Toronto General Hospital, where he died, February 16, of lobar 
pleumonia. 

John Clinton Stansbury, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1912; aged 39; died, 
August 30, at the Maryland General Hospital, of diabetes 
mellitus. 

William Mulvihill Dwyer ® Amsterdam, N. Y.; Albany 
Medical College, 1905; on the staffs of the Amsterdam City 
and St. Mary’s hospitals; aged 49; died, July 21, of angina 
pectoris. 

John H. Enterline, Shamokin, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1885; member of the Medical Society of 
the State of Pennsylvania; aged 72; died, August 13, of heart 
disease. 

Hugh Kennedy McClelland, San Francisco; University of 
Wooster Medical Department, Cleveland, 1871; aged 79; died, 
September 18, of arteriosclerosis with myocarditis. 

John L. Yard, Philadelphia; Jefferson Medical College of 
Philadelphia, 1879; aged 76; died, July 25, of interstitial 
nephritis, uremia, myocarditis and arteriosclerosis. 

Loyal Tyler Sprague, Peoria, Ill.; Medical Department of 
the University of the City of New York, 1876; also a druggist; 
aged 75; died, September 10, of pneumonia. 

Eugene Clinton Waldorf, Buffalo; University of Buffalo 
School of Medicine, 1880; aged 75; died, September 4, of 
cholecystitis and cerebral hemorrhage. 

Clifford O. B. Alford, Bessemer, Ala.; Meharry Medical 
College, Nashville, Tenn., 1921; aged 31; died, March 5, of 
acute myocarditis and acute gastritis. 

Alfred J. Ralphy, New Bellsville, Ind.; Kentucky School 
of Medicine, Louisville, 1884; aged 73; died, August 28, as the 
result of a cerebral hemorrhage. 

Joseph Waller Barnsdall, New Haven, Conn.; Chicago 
Homeopathic Medical College, 1884; aged 72; died, August 31, 
of acute intestinal obstruction. 

R. M. Charles Ball, Monmouth, Ill.; Missouri Medical Col- 
lege, St. Louis, 1879; aged 77; died, September 14, of intestinal 
obstruction and heart disease. 

William Edmundson, Denver; College of Physicians and 
Surgeons, Keokuk, Iowa, 1865; aged 87; died, August 12, of 
chronic nephritis and uremia. 

James Henry Conklin, Hartford, Conn.; University of 
Vermont College of Medicine, Burlington, 1899; aged 67; died, 
March 24, of angina pectoris. 

Jephtha Newton Scott, Montgomery, Ala.; Medical Col- 
lege of Alabama, Mobile, 1887; aged 75; died, August 10, of 
senility and heart disease. 

Selby H. Evans, Anna, Texas; University of Louisville 
(Ky.) School of Medicine, 1888; aged 66; died, September 12, 
of cerebral hemorrhage. 

John Jay Encke, Aurora, Ill.; University of Michigan 
Medical School, Ann Arbor, 1883; aged 78; died, February 6, 
of cerebral hemorrhage. 

Homer B. Robbins, Hamden, Ohio; Medical College of 
Ohio, Cincinnati, 1897; aged 65; died, August 7, of a self- 
inflicted bullet wound. 

William E. H. Lemon, Olathe, Kan.; Homeopathic Med- 
ical College of Missouri, St. Louis, 1874; aged 82; died, July 21, 
of angina pectoris. 

John Calvin Thompson ® Buffalo; Jefferson Medical Col- 
lege of Philadelphia, 1880; aged 72; died, May 13, of chronic 
myocarditis. 

Jonathan T. Ridge, Philadelphia; Hahnemann Medical Col- 
lege of Philadelphia, 1882; aged 71; died, May 12, of angina 
pectoris. 

John Gronfeldt, Hurley, Wis. (nongraduate); aged 62; 
cied, April 12, at lronwood, Mich., of pneumonia. 


aged 67; died, September 3, of 
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Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


INFLUENCE OF NEPHRECTOMY ON LONGEVITY 
To the Editor :—Please give me information about the influence of 
nephrectomy on longevity in man and animals. What regimen shall man 
keep with one kidney after nephrectomy? 
S. Risotowsky, Kursk, U. S. S. R. 


ANSWER.—Nephrectomy per se has but slight influence on 
the length of the life of the person operated on. The duration 
of life depends on the efficiency of the remaining kidney and 
the condition of the cardiovascular system, as well as on the 
general condition of the patient. In order to prevent any over- 
burdening of the eliminatory apparatus, the demands made on 
it must be kept within reasonable limits. Excessive bodily 
exertion should be avoided, the protein intake held down to the 
nutrient necessities, and excessive fluid intake prevented. The 
use of tobacco and alcohol, if not entirely dispensed with, must * 
be moderate. 


MARRIOTT’S FORMULA FOR LACTIC ACID MILK 
To the Editor:—I should like to have the evaporated milk and Karo 
corn syrup mixture. As nearly as I can remember, it is: evaporated 
milk, 1 pint; water to which a certain amount of Karo is added, 1 pint. 
To this is added from 80 to 90 drops of lactic acid. Mix acid syrup and 
evaporated milk. Ricuarp James, Dorchester, Mass. 


ANSWER.—The formula as given by Marriott called for: 
water, 1 pint (500 cc.); lactic acid, U. S. P., 1 teaspoonful 
(5 cc.); Karo corn syrup (brown), 6 tablespoonfuls (90 cc.) ; 
unsweetened evaporated milk, 1 pint (500 cc.). This formula 
is equivalent to whole lactic acid milk with 10 per cent added 
carbohydrate, 30 calories per ounce. 


CORN SUGAR OR CANE SUGAR FOR INFANT 
FEEDING 
To the Editor:—In using a sugar in a baby’s food, which would you 
consider the best—corn sugar or cane sugar? Please omit name. 
M.D., Illinois. 


ANSWER.—The question of carbohydrate additions to the 
formulas of artificially fed infants has been thoroughly dis- 
cussed during recent years. Corn syrup—containing approxi- 
mately 37 per cent of dextrin—may often be fed in larger 
amounts without causing excessive fermentation and laxative 
effects. Individual infants vary as to their carbohydrate toler- 
ance both in health and in disease. However, either form of 
sugar will answer in the great majority of infants. In one 
locality cane sugar may be fed almost exclusively while in a 
neighboring locality corn syrup or other malt-dextrin prepara- 
tions may be fed, both groups of infants thriving. 


TREATMENT OF CARCINOMA OF 
THE BREAST 

To the Editor:—Please inform me of the consensus concerning postop- 
erative treatment with the roentgen ray of scirrhous carcinoma of the 
breast with axillary gland involvement; also whether thyroid gland ther- 
apy is indicated and dosage, and how many roentgen-ray treatments the 
patient requires, Please omit name. M.D., New York. 


ANSWER.—There is considerable difference of opinion in the 
field of radiology regarding the value of roentgen-ray treatment 
for all types of carcinoma of the breast. Most roentgenologists 
believe that it should be given all patients postoperatively. For 
the last five years, few local recurrences have been reported 
when treatment is judiciously administered. Patients with 
definite glands in the supraclavicular spaces have improved; as 
a rule the glands can be kept from growing larger, and in 
many instances they can be greatly reduced. Skepticism is 
expressed, however, regarding the value of this treatment in 
prolonging the patient’s life, as distant metastases continue to 
appear. 

Scirrhous cancer of the breast with axillary metastasis reacts 
about the same as other types of cancer. Some patients will do 
well while others will become progressively worse regardless 
of irradiation. There seems to something peculiar to the 
type of cells as to their response to treatment. Some are 
susceptible to irradiation, while others are resistant. These facts 
cannot be established by the microscope. 

The prognosis cannot be determined until after treatment has 
been tried. Often in cases discovered early, followed by prompt 
operation and irradiation, the results are bad and the patients 
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promptly die. It is not unusual to find a far-advanced, inoper- 
able cancer of the breast, do exceedingly well under irradiation. 
The type of cells thus determines the prognosis. This is true 
even when the patient's general condition is go 

Irradiation is indicated in certain cases of thyroid disease and 
contraindicated in other types. It is not indicated in cystic, 
colloid or large adenomas or in substernal thyroids causing 
pressure symptoms. Irradiation may be of value in all patients 
showing toxic symptoms with elevation of the basal metabolism. 
The dose depends on several factors—size of the gland, sen- 
sitiveness of the skin, and toxicity of the patient. The usual 
thyroid is not over 3 inches in depth. It is important that the 
rays be absorbed in this area. The technic must be made to 
conform to the patient. The therapeutic value of the rays 
depends on the amount absorbed—not that which passes 
through. The number of treatments depends on how well the 
technic is adapted to the case. If the gland is saturated and 
the gland inactivated, a prompt recovery should follow. The 
patient who recovers after one series of roentgen rays is fortu- 
nate, as the technic was adaptable and the rays were absorbed 
in the area of pathologic change. If the patient shows no 
improvement, the chancés are that the technic may be at fault. 
This calls for a change in the factors, either voltage, filter or 
distance. Each case must be treated as a special entity. It is 
customary to start at a rather low voltage and light filter and 
increase all factors if improvement is not noted. 


EPILEPSY FOLLOWING ENCEPHALITIS 

To the Editor :—-About nine years ago a boy, aged about 2 years, had 
a severe attack of sickness which was then diagnosed as encephalitis. 
After a long period of unconsciousness he gradually recovered. Atter his 
recovery he rapidly regained his strength but soon began having occa- 
sional attacks of transitory illness. He would be playing normally and 
suddenly run to his mother and hold to her skirts for a few moments. 
Then he would lie down and often sleep for a time. These attacks 
increased in severity but continued to be of short duration. Now he is 
unusually strong for his years but still has the attacks and the apparent 
exhaustion afterward. He had several needling operations for double 
congenital cataract. His education was necessarily delayed and now he 
could probably not go higher than the fourth grade, if sent to the public 
schools. What would be the best treatment for such a case of petit mal? 
Is phenobarbital in doses of three or four one-fourth grain doses daily an 
advisable treatment? Should it be the only treatment given aside from 
the proper diet and exercise? Would such a boy be better cared for 
and trained at home or in some institution? What is the prognosis liable 
to be? Please use initials only. M.D., Kansas. 


ANSWER.—This is probably a case of symptomatic epilepsy 
following encephalitis and should be managed like ordinary 
epilepsy. Phenobarbital in the dosage mentioned is advisable 
it it causes a definite reduction in the number of attacks. If 
not, eecaaiainn should be tried. The ketogenic diet might do 
well in such a case, but it is troublesome to administer. The 
hoy should have plenty of sleep and rest, and physical fatigue 
and exciting play or shows are apt to be harmful. Ii he behaves 
reasonably well and has sensible parents, he is probably best 
cared for at home. 


ORTHODONTIA AT ADVANCED AGES 

To the Editor:—Please permit a question bearing on dentistry. A 
brother has a protruding lower jaw and a perhaps receding upper jaw, 
causing a faulty articulation to the extent of about one-eighth inch. He 
is 23 years of age. He was under the care of an orthodontist, who prom- 
ised much but did little in six months and said it required three years. 
He was doing nothing and charging what I considered high fees. As I 
was making the payments I stopped them, being of a steady opinion that 
bony growth and deformity at the age of 23 once attained was unalter- 
able, especially by means of flimsy wires, which he was using. A num- 
ber of dentists have criticized my stand on this matter. I think I am 
justified. I am wondering what you can tell me about this. Please omit 


name. M.D., California. 


AnswWeER.—Cases of the type described by our correspondent 
are probably the most difficult of correction ‘of any of the defor- 
mities of the jaw and face. Orthodontic treatment in the hands 
of a skilful ies gives improvement in all these cases. The 
amount of time required, however, is considerable. A review 
of such cases will show that most of them are under treatment 
for from one to four years. The appliances are light and consist 
of wires, but they produce remarkable development of the bone. 
Such patients should usually be treated much earlier, but most 
of the patients that have been treated have been between the 
ages of 16 and 30. Bone deformities may be improved up to 
any age. Unfortunately, many incompetent men are attempting 
such work. In the hands of skilful men the treatment results 
in marked tmprovement. Such treatment is necessarily expen- 
sive because it requires the two most expensive commodities in 
the world—knowledge and skill. 


Jour. A. M. A. 
Oct. 6, 1928 


NON-TUBERCULIN TESTED COWS AS A SOURCE 
OF TUBERCULOSIS 
To the Editor:—Can you tell me what percentage of cows in non- 
tuberculin tested herds are tuberculous, and to what extent they form a 
source of potential infection? M.D., Michigan. 
ANSWER.—Bovine tuberculosis is more prevalent in some 
states than in others. The percentage of tuberculous cows in 
non-tuberculin tested herds is unknown. An estimate can be 
formed only from the percentage of cattle showing tuberculosis 
in herds that have been tested. The following figures are 
available: In 1917, 3.2 per cent of the cattle tested in the 
United States were tuberculous; in 1918, 4.9 per cent; in 1923, 
3.3 per cent, and in 1927 approximately 2.6 per cent. During 
this time 34,000,000 cattle were tested or retested under govern- 
ment supervision and 1,173,626 were found to be tuberculous— 
a percentage of 3.45. Despite this figure for the entire period, 
however, the percentage of tuberculous cattle is gradually 
becoming lower, as evidenced by the approximate figure for 
1927. 


The milk of all non-tuberculin tested cows is a potential 
source of infection. The majority of such cows are healthy 
(as is evidenced by tests on other herds), but if they have not 
been tested their milk is not a safe food. It is seldom possible 
to detect tuberculosis in cows that appear healthy without resort- 
ing to the tuberculin test. The plainly diseased cows are 
usually gotten rid of by their owners in one way or another, 
while the others are kept when they are just as grave a source 
of danger. Although no definite figures can be given, the per- 
centage of iniected cows is small, and the percentage of the 
cases of tuberculosis caused by their milk is also likely to be 
small, depending on the distribution of it for consumption. It 
can only be said that all people, especially children, that drink 
milk from non-tuberculin tested cows are running a risk of 
developing tuberculosis which would otherwise be preventable. 


CAUSE OF PARALYSIS OF EX-KAISER WILHELM’S ARM 


To the Editor:—Can you state the pathologic condition that cripples the 
dethroned kaiser’s lett arm? Please omit name. yy p,, Mississippi. 


ANswER.—The paralysis has been attributed to two acci- 
dents in his life: a birth injury; and a fall from a horse, while 
being carried in his mother’s arms, at the age of 2 years. 
The following paragraphs are taken from chapter I, pages 3 
and 4, of the book, entitled: “Wilhelm ‘Hohenzollern, the 
Last of the Kaisers,” by Emil Ludwig, New York, S. P. 
Putnam’s Sons, 1927: 


Panic swept through the room of travail; women gathered round the 
new-born child in perturbation and dismay. The first rejoicings in the 
Crown Prince’s Palace at Berlin—rejoicings that it was a boy, and the 
succession thus assured to the third generation—had died out; for there 
lay the eighteen-year-old mother, a mere girl, in deathlike unconsciousness, 
and here lay the child, to all appearance lifeless. Vain were the efforts 
of doctor, nurse, and waiting-woman to animate it by swinging and 
slapping; destiny hesitated for an hour and a half before deciding to 
turn the motionless substance into a human being. 

At last it stirred; but in the confusion and anxiety about mother and 
child, in the excitement borne on the thunder of salvos into the hushed 
sick-room, nobody thought to examine closely the person of this royal 
heir. Not until the third day was it perceived that the left arm was 
paralyzed, the shoulder-socket torn away, and the surrounding muscles 
so severely injured that in the then state of surgical knowledge no doctor 
would venture to attempt the readjustment of the limb (L. 74 [Lucius 
von Ballhausen: Bismarcks Erinnerungen, Stuttgart, 1920. J. G. Cotta’sche 
Buchhandlung Nfl]. Moreover, it appeared to be more than a local dis- 
ability; the left leg reacted but slightly and the child suffered pain in the 
left ear and corresponding side of the head. 


On the other hand, the second attributed cause is borne out 
by the following paragraph as taken from pages 13 and 14 of 
the book “The Secrets of the Hohenzollerns,” by Dr. Semayed 
Karl Graves, New York, McBride, West & Co., 191 

Now, between Wilhelm II and his mother, no love was ever lost. The 
reason for this dormant ill feeling goes back many years. When he was 
about two years of age, his mother, then Crown Princess Frederick, rigidly 
adhered to her English habits, one of these being her daily morning ride. 
These rides were looked upon rather askance, as it was not the custom 
for princesses of the Prussian court to show their equestrian abilities. 
Her Royal Highness also had a habit of taking her little son in front of 
her saddle, all remonstrances being of no avail. On one of these morning 
constitutionals, having to manage a rather restive animal, she dropped the 
infant. Somewhat alarmed, in view of the antagonistic attitude of the 
Court toward these morning canters, the accident was not mentioned and 
no medical attendance was called in at the time. After about three weeks, 
alarming symptoms appearing in the left arm and one side of the young 
prince, professional advisers were summoned. They had come too late; 
muscular atrophy resulting from a fracture had set in. Hence dates the 
Emperor's crippled left arm. Wilhelm intense admirer of all 
fection, physical and otherwiee, never forgave his mother, 
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Medical Education, Registration and 
Hospital Service 


B. T. Wise, Americus, Ga. 


AMERICAN Boarp FoR OpxuTHALMOLocy: St. Louis, Washington Uni- 
AMERICAN BOARD FOR OTOLARYNGOLOGY: 
5 W. P. Wherry, 1500 Medical Arts Bldg., 
ARxaxsas—Homeo: Place not decided, Nov. 13. 
r 
Little Rock, Nov. 13-14. Sec., Dr. J. W. Walker, 
Fayetteville, Ark. 
Connecticut—Healing Arts (Basic Science): New Haven, 
Connecticut—Homeopathic: New Haven, Nov. 13. 
Sec., Dr. Robert “L. 
Rowley, 79 Elm St., Hartford, Conn. 
Marianna, Nov. 12- 13. Sec., Dr. W M. Rowlett, 812 
Hawatt: Honolulu, Oct. 8, James A. Morgan, Room 48, 
Kansas: Topeka, Oct. 9. Sec., Dr. Albert S. Ross, Sabetha, Kan. 
6. 


versity Dispensary, Oct. 15. Sec., Dr. William H. Wilder, 122 So. 
St. Sec., Dr. 

Little 13-14. Sec., Dr. C. E. Laws, 
Pringle, Eureka Springs, 

CALIFORNIA: Sacramento, Oct. 15-18. Sec., Dr. Charles B. Pinkham, 

H Oct. 13. 

Address—State Board of Healing Arts, Box 1895, Yale Station, New 
Hall, 82 Grand Ave., New Haven, Conn 

District or COLUMBIA: Washington, Oct. 9. Sec., Dr. E. P. Cope- 

LORI 
Citizens Bank Tampa, Fla. 
Sec., Dr. 
Lovistana—Homeopathic: New Orleans, Nov. Sec., Dr. F. H 


COMING EXAMINATIONS 
Michigan Ave., hicago. 
New York, Oct. 11 and 
Omaha, N 
Garrison Ave., Fort Smith 
Sec., Dr. A. A. 
ARKANSAS—Regular: 
908 Forum Bldg., Sacramento, Calif. 
Haven, Conn. 
Sec. Dr. E. C. M. 
Connecticut—Regular: Hartford, Nov. 13-14. 
land, Suite 110- ste Eye St., N. , Washington, D. C 
GeorGia: Atlanta, Oct. 9-10. 
Sec., Dr. 
Young Bldg., Honolulu, Hawaii. 
Hardenstein, 1714 Pere Marquette Bldg., New Orleans, La 


Maine: Portland, Nov. 13-14. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

Massacuusetts: Boston, Nov. 12-14. Sec., Dr. Frank M. Vaughan, 
144 State House, Boston, Mass. 

Micuican: Lansing, Oct. 9-11. Sec., Dr. Guy L. Connor, 707-708 


Stroh Bldg., Detroit, a 

Minnesota—REeEGu AR: Minneapolis, Oct. 16-18. Sec., Dr. 
Comstock, 524 cout Medical Arts Bldg., St. Paul, Minn. 

Missouri: St. Louis, Oct. 23-25. Address— Dr. Ross Hopkins, 
Licensure, Jefferson City, Mo. 

Nevava: Carson City, Nov. 5-7. Sec., Dr. 
City, Nevada. 

New Jersey: Trenton, Oct. 16. 
State St., Trenton, N. 

New Mexico: Santa Fe, Oct. 8-9. Sec., Dr. W. T. Joyner, Roswell, 
New Mex. 

Puitipprne Tstanps: Manila, Nov. 13. Sec., Dr. Jose V. Gloria, 
ne Ronquillo Station, Cruz, Manila, Philippine Islands. 

Soutn Caroiina: Columbia, Nov. 13. Sec., Dr. A. Earle Boozer, 


505 a Ave., Columbia, S. C. 
TEx Ft. Worth, Nov. 20-22. Sec., Dr. T. J. Crowe, 918 Mercantile 
Sec., Dr. W. T. Henshaw, 
a. 


A. E. 


Edw. E. Hamer, Carson 


Sec., Dr. Charles B. Kelley, 30 West 


Bank “Bldg. Dallas, Texas. 
Vest VirGiniA: Morgantown, Nov. 27. 
State Health Department, Charleston, W. V 


Indiana July Reciprocity Report 
Dr. E. M. Shanklin, secretary of the Indiana State Board of 
Medical Registration and Examination, reports nineteen physi- 
cians licensed by reciprocity in the period from January to 
July, 1928. The following colleges were represented : 


College LICENSED BY RECIPROCITY ~ 

( College of Medicine and Surgery............ Illinois 
yola University School of Medicine............... (1928) Illinois 
Medical School......... Gn Illinois 
University of Tilinots oe of Medicine........... (19283 Illinois 
Medical College of (1896) Nebraska 
State University of ny Colle e of Medicine........ (1927 lowa 
University of Kansas School of Medicine............ (1926) Kansas 
University of School of Medicine......... (1923) Kentucky 
Atlantic Medical College... (1908) Maryland 
University of College of Medicine. . (1920), ebraska 
Medical College of Virgi N. Carolina 
University of Manitoba. aS of Medicine......... (1926) N. Dakota 
National University, Athens, (1908) * Illinois 


* Verification of graduation in process, 


Wyoming Reciprocity Report 
Dr. W. H. Hassed, secretary of the Wyoming Board of 
Medical Examiners, reports six physicians licensed by reci- 
procity with other states in 1928. The following colleges were 
represented : 


College LICENSED BY RECIPROCITY Grad mney 
Bennett Medical College. Nebraska 
Northwestern Universit (1907), (1927) Illinois 
Fort Wayne College of Medicine.............e..06. owa 
State University ot Iowa ‘3 of Medicine........ (1903) lowa 
University of Cincinnati College of Medicine........ (1927) Ohio 


SOCIAL MEDICINE 


Social Medicine 


DEBUNKING HEALTH EDUCATION 


IAGO GALDSTON, M.D. 
Secretary, Health Education Service, New York Tuberculosis and 
Health Association 
NEW YORK 


Debunking is one of the newer words of mongrel origin 
whose expressiveness promises to win it admission to the family 
of respectable terminology. It is used herein minus one of its 
connotations, that of malicious intent to deceive. 

Close scrutiny of the current health education material pro- 
duced by voluntary health agencies, insurance companies and 
commercial organizations discloses much _ superficiality of 
thought, many broad and unwarranted deductions from slim 
premises, exaggerated emphasis and outright falsehoods: in 
other words, there is evident a good deal of “bunk” in health 
education. 

That most of this “bunk” in health education material is due 
to excess enthusiasm untempered by adequate knowledge and 
experience seems like a warranted conclusion. Still, no matter 
how pardonable its genesis, its effects cannot but prove undesir- 
able, and its early elimination must be considered an objective 
to be worked for intensely. 

The situation could be remedied over night through a closer 
affiliation between organized medicine and the private health 
agencies. In certain isolated communities this has been achieved 
with salutary effects. In the main, however, the practicing 
physician and his organized group still play only a minor réle 
in the affairs of private public health organizations. 

The writing and preparation of popular health material is an 
art not easily acquired; but, like most arts, though beyond 
minute definition, it has a body of guiding principle, adherence 
to which will usually produce acceptable results. 

Thus in the preparation of health education material, be it 
in the form of literature, posters or the cinema, certainly first 
consideration must be given the scientific validity of the contents. 

Is it so? Is it true? Is the contention, thesis, claim or 
propounded facts of the leaflet, speech or motion picture correct 
in fact, in detail and in implication? Not Is it clever? Is it 
startling? Is it novel? should be the first consideration, but 
Is it true? Is it correct? Is it honest? 

Certainly, cleverness and novelty, up to a certain degree, 
are desirable qualities, but truth and exactness should under 
no circumstances be sacrificed to “the publicity urge.’ And 
truth and exactness are required not only in the facts but also 
in all their implications. 

*“Four out of five” is certainly a startling statement, and one 
well calculated to promote the sale of a certain dentifrice; but 
unfortunately or, rather, fortunately, it isn’t true; it isn’t correct. 

Equally misleading, for example, though more in implication 
than in fact, is the statement recently made by a prominent 
dentist to the effect that a single tooth cavity can serve as 
residence for fourteen billion germs. There were no qualifica- 
tions to this statement as to type or kind of germ, what gross 
harm they did, and so on. The deductions, though not indicated, 
seemed vaguely evident—and _ horrific. 

The physical ills said to result from eating meat one or more 
times daily, drinking tea or coffee, indulging in ice water, alcohol 
or tobacco are outstanding instances of health education content 
“that isn’t so,” either in absolute fact or in degree. Yet they 
loom large in the total number of health propaganda efforts. 

At once there suggests itself to this argument an objection 
of seeming formidable strength. Relatively, it is argued, there 
is little in medicine or public health of which we are absolutely 
certain. If, then, we are obliged to limit the content of health 
education to only those facts which are demonstrable to the last 
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degree of certainty, then the sphere of activity must shrink 
appreciably. 

What of this objection? Formidable as it appears, it is 
really ill founded. The contention is not that nothing must 
be taught save that which is proved beyond doubt. It is merely 
required that, if a fact is stated as an established truth, it should 
be so; and if that fact is merely an hypothesis, a theory, a belief, 
a conjecture, it should be so qualified. 

The history of medicine and public health is rich in instances 
wherein great gains were made in the conservation of health 
and in the prevention of deaths through practices based on 
well formulated hypotheses, on theories founded in observation 
and empiricism rather than on precise and clearly understood 
scientific facts. 

On the other hand, enthusiasms and excess zeal often lead 
into grave errors. Superlatives are used where only relatives 
are permissible, The faith and trust of the lay public are thus 
violated and, if the public cannot trust our health education for 
truth and exactness, what can it trust? 

What goes into health education should first of all pass 
through the critical test of correctness and exactness. 

Is it so? Is the fact presented a fact, or is it not so? Should 
it be qualified by a “maybe” or “perhaps” or “we believe”? 
Are all the implications sound? 

When it is as reasonably certain as possible that the contents 
are sound, the contentions warranted and the counsel correct, 
there is a second test to apply to the contents of health educa- 
tion material, and this second test asks “Is it pertinent?” 

Not all that is true is pertinent, yet it is pertinence that lends 
s'gnificance to and often makes the truth forceful and appealing. 
There is a hierarchy in the sphere of health education that 
sets certain of its items above the others, that stamps certain 
items as of first importance and others as of lesser importance. 
‘Thus, frequent bathing is a desirable health habit, but adequate 
rest is an essential one. 

Perhaps the overindulgence in ice water may or may not be 
mildly deleterious to good health. It is certainly, however, an 
item of small importance and one with which we can ill afford 
to deal until the other and more important public health 
problems have been tackled. ° 

The indiscriminate and uncritical lumping together of the 
various items in health education, some of major and others of 
minor importance, tends to reduce the whole mass to its lowest, 
rather than to its highest, denominator. The significant point 
is paled by the trivial. The urgent counsel is lost in the mass 
of general advice which the man in the street can pass by 
unheeding, without substantial loss. 

That which is of first importance should be accorded first 
place in health education, and that which is third in importance 
should not crowd the first. 

When, therefore, the content of the health education material 
has been tested for exactness and truth, it should be tried for 
pertinence. And before it is accepted, the question should be 
asked: Is this material significant, is it vital, is it relatively 
important, in a word, is it pertinent and fitting for the age, sex, 
racial and economic group for which it is aimed? 

And now, having tested the health education material for 
truthfulness and pertinence, it must further prove on the score 
of psychologic soundness. 

There is an art in the manner of “saying” that often glorifies 
that which might otherwise be damned. This art is conspicu- 
ously absent in much of current health education material. 

The correct psychologic approach is the touchstone of all 
human relationships and is of uncommon importance in health 
education. For, to a large extent, the objective of health educa- 
tion is the conversion of mankind to a view and a manner of 
life that are in many respects different from those commonly 
practiced. 
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Jour. A. M. A. 
Oct. 6, 1928 


Many centuries of experience have impressed us with the fact 
that, to achieve desired ends in the modification of human con- 
duct, the logic that pleads for the change in conduct must be 
cloaked in an appropriate emotional appeal. 

What goes into health education, therefore, should be correct, 
pertinent and psychologically sound. 

2 East One Hundred and Third Street. 


Book Notices 


Nurses, Patrents Pocxetsoors. Report of a study of the 
economics of nursing conducted by the Committee on the Grading of 
Nursing Schools. Cloth. Price, $2. Pp. 618, with illustrations. New 
York: Committee on Grading of Nursing Schools, 1928. 

This is a report of a study of the economics of nursing con- 
ducted by the Committee on the Grading of Nursing Schools. 
The first chapters consist of an immense mass of facts and 
figures and of quotations taken verbatim from reports sent to 
the committee. Following these are several chapters in which 
are discussed the implications of this study. The data were 
gathered from hospitals, physicians, superintendents of hospitals 
and of nurses’ training schools, and from nurses and patients in 
response to numerous questionnaires sent out by the committee. 
The author accepts the sole responsibility for the statistical 
processes followed in using the data thus collected. The “impli- 
cations” are also those of the author. The chairman of the 
committee states in the introduction that “while the members of 
the committee are in substantial agreement with the ideas sug- 
gested in the text, they do not wish to imply, through the fact 
that they have authorized its publication, that each member 
has bound himself to unqualified approval of every word and 
phrase. The presentation is Mrs. Burgess’ own.” Again: 
“The facts are believed to be valid as presented. But the con- 
clusions to be drawn from these facts must be determined by 
each reader for himself.” 

Some of the “implications” in this book are amusing, if noth- 
ing else. For instance, tables showing the estimated number 
of physicians and of graduate nurses present in each year from 
1925 to 1965 indicate that, if present tendencies continue, we 
shall have a relative decrease in the number of physicians and 
a greatly increased number of nurses, so that in 1965 the nurses 
will outnumber the physicians four or five to one. That is 
looking a long way ahead, but great concern is already expressed 
as to how so many nurses will be able to earn a living. In 
making these estimates, no consideration is given the economic 
laws of supply and demand in regulating the number engaged 
in. these occupations. 

Great stress is laid on the necessity of a college education for 
nurses. No one will question for a minute the advantages of 
education, but few would go so far as the author in saying that, 


“with rare exceptions, it is no longer possible for a woman to 


be socially respected unless she has gone beyond the first year 
of high school.” This is quite a slam at the intelligence of 
trustees of hospitals since it is shown that of the registered 
nurse superintendents of hospitals 77 per cent are not college 
graduates, and 40 per cent are not even high school graduates. 
Is it not unfortunate that so many hospitals are managed by 
women registered nurses who cannot be socially respected or 
“have the respect of their colleagues”? There is such a thing 
as executive and business ability which is found in those who 
have not gone through college and, indeed, is frequently not 
found in those who have gone through college. Managing a 
hospital is a business proposition, not a social engagement. Of 
the registered nurse superintendents of training schools for 
nurses, 25 per cent were not even graduates of high schools, 
40 per cent had had four years of high school, and only 35 per 
cent one or more years of college work. Here again it would 
seem that those having charge of training schools for nurses 
have been derelict of duty in selecting so many incompetent 
persons to manage their schools. 

A most illuminating chapter is that on why superintendents 
of nurses in hospitals prefer students to graduates to take care 
of patients. “Approximately five hundred superintendents of 
nurses replied to the question: ‘If you had your choice, which 
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ould you rather have to take care of your patients—student 
nurses or graduate nurses?’ Seventy-six per cent replied 
emphatically that they would prefer student nurses, and only 
24 per cent voted for graduate nurses.” The author draws the 
“implication” or conclusion from “this astonishing and over- 
whelming vote” that the hospitals conduct training schools 
for the purpose of getting cheap nursing and more work out of 
the student. There is, however, nothing in the replies from 
the superintendents published that would warrant such an 
implication, as the replies are, in brief, to the effect that student 
nurses are more cooperative and conscientious ; student nurses 
take more responsibility and are more economical with food, 
linen and supplies; graduates on general duty are demanding, 
exacting and shifting; doctors think the students are more 
careful, steadier, and pay more attention to business; student 
nurses are more adjustable, have more uniform technic; student 
nurses work together with less friction; and so on. This ts 
the general trend of the replies and none of them claim that it 
is to cheapen hospital service. In the replies received from 
physicians and patients many individual complaints are made 
about nurses of all kinds, registered nurses, graduate, trained, 
practical and otherwise. If there is one thing more than another 
that stands out in this connection, it is that there are good 
nurses and bad nurses of all kinds, and that the essential 
qualities of a good nurse are an inherent adaptability and liking 
for the work, combined with an intelligent capacity for carry- 
ing out instructions acquired by study and practical training, 
aud that any nurse who has not these qualifications, be she 
registered nurse or practical, college graduate or not, is not a 
good nurse. 

The book contains a great deal of interesting and instructive 
data that every one who- is concerned with the subject of nurs- 
ing should read, but it should be understood that all of the 
implications and conclusions are those of a registered nurse who 
is strongly imbued with the idea that no one but a college 
graduate is capable of making a good nurse or a superintendent 
of a hospital, and that no one but a college graduate should be 
permitted to enter a training school for nurses. 


Hanpsucn per Urorocizr. Herausgegeben von A. v. Lichtenberg, 
F. Voelcker, und H. Wildbolz. Band III: Spezielle Urologie. Teil 1: 
Spezielle Pathologie und Therapie der Missbildungen. Verletzungen cer 
Harn- und Geschlechtsorgane Stérungen der Blasenfunktion Nephritis. 
Eklampsie. Entzindliche Erkrankungen der Harn- und Geschlechtsorgane. 
Von Th. Cohn, P. Frangenheim, H. Gebele, usw., usw. Paper. Price, 
162 marks. Pp. 1095, with 434 illustrations. Berlin: Julius Springer, 
1928. 

This is the first part of the third volume of a handbook on 
urology, a book that is destined to fill a vacancy in the pertinent 
German literature, the textbook edited by Frisch and Zucker- 
kandl having become somewhat antiquated. This volume deals 
with the malformations, injuries and inflammatory diseases of 
the genito-urinary organs, and the functional disorders of the 
vesical functions. A rather novel feature is the incorporation 
of a chapter on the so-called medical diseases of the kidney and 
a chapter dealing with the modern views on eclampsia in all 
its phases. The contents of this book are brought down to 
date not only by the personal ability of the authors but also 
by a diligent and critical survey of the world’s literature con- 
cerned with the various subjects. The illustrations are instruc- 
tive. For the quick orientation of the reader, a complete index 
of the topics dealt with and of the authors concerned is added. 


Tue Sensory AND Motor Disorpers or HEART: THerr NATuRe 
anp TrEeatMENT. By Alexander Blackhall-Morison, M.D., F.R.C.P., 
Physician to the Children’s Hospital, Paddington Green, Foreword by 
Sir Joha Rose Bradford, K.C.M.G., C.B., C.B.E., President, Royal Col- 
lege of Physicians. Second edition. Cloth. Price, $6. Pp. 362, with 
113 illustrations. New York: William Wood & Company, 1928. 

The late Dr. Alexander Blackhall- Morison has in this edition 
eiven a clear exposition of sensory and motor disturbances of 
the heart on a neurogenic basis. In the first part the embryol- 
ogy and anatomy of the heart are discussed at some length, 
with especial reference to innervation of the cardiac muscle 
and cardiac blood vessels. The second part, on sensory dis- 


orders of the heart, is excellent; a most convincing dissertation 
on angina pectoris and cardiac and aortic pain as being due to 
nerve irritation rather than to muscular spasm. The third part, 
on the motor disorders of the heart, disorders of rhythm and 
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rate, is not quite as clear as the discussion of the sensory dis- 
orders, but nevertheless makes it appear that the generally 
accepted myogenic theory may not be the final answer to this 
interesting and perplexing problem. “Some may not agree with 
his conclusions as to the nature of the cardiac disability in heart 
atfections but all will agree that this work registers the work 
of a man devoted to the subject of his study and animated solely 
by a desire to advance knowledge, and that he pursued this 
object, often in the face of difficulty, up to the very end of his 
life.” 


Puystcat Dacnosis. By W. D. Rose, M.D., Associate Professor of 
Medicine in the University of Arkansas. Fifth edition. Cloth. Price, 
al Pp. 819, with 313 illustrations. St. Louis: C. V. Mosby Company, 

There is need for a complete and authoritative single volume 
on physical diagnosis, written in clear, incisive English, 
ingeniously illustrated, to be placed in the hands of the Ameri- 
can medical student. The fifth edition of this book shows a 
gradual development in an attempt to supply this need. It has 
succeeded fairly well in comparison with other American text- 
books covering the same field, but still falls far short of the 
ideal as a scholarly production. 


Rerort OF AN INQUIRY INTO THE AFTER-HistoRIES OF PERSONS 
ATTACKED BY Letuarcica. By Allan C. Parsons, M.R.C.S. 
Reports on Public Health and Medical Subjects, No. 49. Ministry of 
Health. Paper. Price, 4s. 6d. net. Pp. 204. London: His Majesty’s 
Stationery Office, 1928. 

Of 100 cases investigated three years after the acute stage 
of encephalitis, the average results are: patients ‘who have 
survived without serious consequences, twenty-five; patients 
who have died, thirty-five; patients who have become more 
or less disabled in mind or body, or both, forty. This is based 
on an analysis of 3,500 cases. The report next deals with the 
nature, comparative frequency and significance of the various 
sequelae and their effect in particular on children, and con- 
cludes with a review of the administrative methods adopted in 
England for treatment and after-care. Given a severe acute 
stage, the sequelae are also prone to be severe, but there is an 
important exception in the case of parkinsonism, which is apt to 
be severe after a mild or even unrecognized acute stage. 


Prersonat HyGiene By Jesse Feiring Williams, A.B., M.D., 
Professor of Physical Education, Teachers College, Columbia University. 
Third edition. Cloth. Price, $2 net. Pp. 458, with 69 illustrations. 
Philadelphia: W. B. Saunders Company, 1928. 

The third edition of this book represents the twelfth printing. 
The author has made slight changes in recognition of some of 
the newer knowledge that has been developed in modern medi- 
cine. The book has so well established itself as a _ reliable 
reference in its field that it does not seem to be advisable to 
undertake a general revision and rewriting. Dr. Williams 
writes authoritatively, fearlessly, and invariably with interest. 
Not so much can be said for most of the books on personal 
hygiene now available. 


Ture Dvopenum: Medical, Radiologic and Surgical Studies. By Pierre 
Duval, Jean Charles Roux and Henri Béclére, of the Surgical Clinic, 
Faculty of Medicine, Paris. Translated by E. P. Quain, M.D. Cloth. 
Price, $5. Pp. 212, with 127 illustrations. St. Louis: C. V. Mosby 
Company, 1928. 

This little volume is a distinct contribution to the roentgeno- 
logic and clinical study of the duodenum. It differs from most 
works on this subject in that it does not consider the subject 
matter in the ordinary textbook manner. It considers the effects 
of various lesions of the upper abdominal viscera and vessels 
on the duodenum. Hence a considerable part of the discussion 
deals with periduodenitis from various causes, as cholecystitis, 
duodenal ulcer, and duodenal compression by bands and by the 
mesenteric pedicle and its vessels. Many of the obscure epi- 
gastric lesions which cannot be explained by cholecystitis, duo- 
denal ulcer and colitis are shown by the authors to be one of 
the conditions just mentioned. A discussion of the cause of 
the adhesions leads the authors to believe that, as has been 
pointed out by others, they are congenital in origin, although 
many are of inflammatory origin. The authors recommend 
definite surgical measures for the relief of those conditions 
which heretofore have been treated unsuccessfully medicaily. 


Colofixation to relieve the pressure on the duodenum is one of 
a 
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the procedures recommended for relief of narrowing of the 
duodenum by the mesenteric pedicle. The reasons for this are 
described in detail, but former experience with this procedure 
does not seem to have been followed by as good results as are 
cited. There is a chapter on the various roentgenologic defects 
occurring in duodenal ulcer and another on the various causes 
of intoxication from duodenal retention. The newer literature 
on this subject is quoted in detail. The book is profusely illus- 
trated with diagrams and roentgenogrims. The bibliography 
is ample. 


GRUNDRISS DER ARZNEIMITTELLEHRE FUR DIE BEHANDLUNG VON 
HAUTKRANKHEITEN. Von Dr. Kurt First. Paper. Price, 6 marks. 
Pp. 144. Leipzig: Georg Thieme, 1928. 

This is a useful treatise on the pharmacology of the most 
important medicaments used in the treatment of skin diseases, 
both internally and externally. Each chemical substance is 
dealt within a separate chapter with subheads for history, chem- 
istry, pharmacologic action, indications, method of application, 
by-effects and contraindications. The formulas are chiefly those 
used at Herxheimer’s clinic in Frankfort. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Lectures 1N Psycuiatry. (THe Major Psycnoses). By William A. 
White, A.M., M.D. Nervous and Mental Disease Monograph Series, 
No. 51. Boards. Price, $3. Pp. 167, with illustrations. Washington: 
Nervous & Mental Disease Publishing Company, 1928. 


Excellent guide, exceedingly well written, to current concep- 
tions in psychiatry. 


DENTAL HEALTH IN THE PREVENTION OF Disease. Education. Health. 
Protection. Cloth. Price, $2.50. Pp. 95, with illustrations. London, 
Ky.: Educational Dental Health Company, 1927. 


A personal contribution to the dental health campaign. 


MANUAL ON BLOOD PREssvRE. 
St. John Clinic. Paper. 
John, Kan., 1928. 


Small paper memorandum relative to the blood pressure. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus und P. Uhlenhuth. Lieferung 22. Band VI. Die 
Colibakterien und ihre pathogene Bedeutung. Von Prof. Dr. A. Nissle. 
Rotlauf der Schweine. Von Prof. Dr. H. v. Preisz. Septicaemia haemor- 
rhagica. Von Prof. Dr. F. v. Hutyra. Gefligelcholera. Von Prof. Dr. 
R. Manninger. Entziindungs- und Eitererreger bei Haustieren. Von 
Prof. Dr. F. Glage. Infektidse Aufzuchtkrankheiten der Tiere. Von Prof. 
Dr. H. Miessner, und Dr. R. Wetzel. Die Druse der Pferde. Von Prof. 

r. J. Bongert. Third edition. Paper. Price, 21 marks. Pp. 409-672, 
with 28 illustrations. Jena: Gustav Fischer, 1928. 


By J. T. Scott, M.D., Director of 
Price, $1. Pp. 46, with 2 illustrations. St. 


TABLES ANNUELLES DE CONSTANTES ET DONNEES NUMERIQUES DE 
CHIMIE, DE PHYSIQUE, DE BIOLOGIE ET DE TECHNOLOGIE. Publiées sous 
le patronage de l'Union de Chimie pure et appliquée par le comité inter- 
national nommé par le VII Congrés de Chimie appliquée. Avec la colla- 
boration de M. E. André, M. E. Aubel, M. R. Audubert, etc., etc. 
Volume VI. Années 1923-1924. Deuxiéme partie. Cloth. Pp. 681-1675. 
New York: McGraw-Hill Book Company, Inc., 1928. 


HANpBucH DER ROENTGENTHERAPIE. Herausgegeben von Geh. Medi- 
zinalrat Prof. Dr. med. Paul Krause, Direketor der medizinischen Unter- 
sititsklinik in Minster i. W. (Handbuch der gesamten medizinischen 
Anwendungen der Elektrizitat einschliesslich der Réntgenlehre heraus- 
gegeben von H. Boruttau, und L. Mann. Band III, 2. Teil [in 3 Teil- 
banden}). III. Teilband. Paper. Price, 56 marks. Pp. 731, with 
273 illustrations. Leipzig: Georg Thieme, 1928. 


A Textsoox or BrocnEemMistry FOR StupDENTS OF MEDICINE AND 
Science. By A. T. Cameron, M.A., , F.LC., Professor of Bio- 
chemistry, Faculty of Medicine, University of Manitoba. With a fore- 
word by Professor Swale Vincent, LL.D., M.D., D.Sc., Professor of 
Physiology, University of London. Cloth. Price, $5.50. Pp. 462, with 
14 illustrations. New York: Macmillan Company, 1928. 


NEVERE ERFAHRUNGEN AUF DEM GEBIET DER MEDIZINISCHEN ELEK- 
TRIZITATSLEHRE MIT AUSSCHLUSS DER RONTGENLEHRE (EL HYSIK, 
ELEKTROPHYSIOLOGIE, ELEKTROPATHOLOGIE, ELEKTRODIAGNOSTIK, ELEK- 
TROTHERAPIE). Unter Mitarbeit von Fachgenossen. Herausgegeben von 
Prof. Dr. med, Ludwig Mann, unter Mitwirkung von Pro - med. 
Franz Kramer. Paper. Price, 39 marks. Pp. 501, with 258 lh act 
Leipzig: Georg Thieme, 1928. 


RECEIVED 


Jour. A. M. 
Oct. 6, ions 


Stuptes ON Uric Acip. The Determination of a Previously Unde- 
tected Component of Blood and Its Relationship to Uric Acid and 
Thioneine. By Robert Graham Turner, B.A., M.A. ‘Thesis in Chemis- 
try: Submitted in Partial Fulfilment of the Requirements for the Degree 
of Doctor of Philosophy in the Graduate College of The State University 
of Iowa, 1927. Paper. Pp. 22. Detroit, 1927. 


Tue VALIDITY OF THE APPRAISAL FORM AS A MEASURE OF ADMINIs- 
TRATIVE HeattH Practice. By Philip S. Platt, B.A., M.A., Ph.D. 
A dissertation presented to the faculty of the graduate school of Yale 
University in candidacy for the degree of Doctor of Philosophy, June, 
1927. Paper. Price, $1.50. Pp. 102, with illustrations, New York: 
American Public Health Association, 1928. 


Tue GENESIS OF AND THE NATURAL History oF DISEASE. 
An Introduction to the Science of Epidemiology Based Upon the Study 
of Epidemics of Malaria, Influenza and Plague. By Clifford Allchin Gill, 
M.R.C.S., L.R.C.P., D.P.H., Director of Public Health, Punjab. Cloth. 
Price, $7.50. Pp. 550, with illustrations. New York: William Wood & 
Company, 1928. 


TUBERCULOSIS EXPERIMENTAL. Estudios experimentales y clinicos 
sobre quimiodterapia de la tuberculosis. Cerio, niquel, cobalto, com- 
puestos de oro (sanocrisina). Por Dr. José Valdés Lambea, Médico de 
Sanidad Militar. Obra galardonada con el premio Victoria Eugenia, 
1927. Cloth. Pp. 240, with 45 illustrations, Madrid: Javier Morata, 
1928. 


Eritepsy. By William G. Lennox, Assistant in Medicine, Harvard 
Medical School, and Stanley Cobb, Bullard Professor of Neuropathology, 
Harvard Medical School. Medicine Monographs, Volume XIV. Cloth. 
Price, $3.50. Pp. 197, with 14 illustrations. Baltimore: Williams & 
Wilkins Company, 1928. 


Report ON AN OUTBREAK OF PARATYPHOID FEVER IN HeERTFORD- 
suirE. By W. Vernon Shaw, O.B.E., M.A., M.D. Ministry of Health. 
Reports on Public Health and Medical Subjects, No. 53. Paper. Price, 
3d. net. Pp. 16. London: His Majesty’s Stationery Office, 1928. 


Stupies on Scurvy. By Arthur W. Meyer, and Lewis M. McCor- 
mick. Stanford University Publications. University Series, Medical 
Sciences. Volume II, no. 2. Paper. Price, $1.50. Pp. 107, with illus- 
trations. Stanford University: Stanford University Press, 1928. 


LABORATORY EXPERIMENTS IN PuystoLtocy. By W. D. Zoethout, 
Ph.D., Professor of Physiology in the Chicago College of Dental Sur- 
gery (Loyola University). Cloth. Price, $2.25. Pp. 251, with 102 
illustrations. St. Louis: C. V. Mosby Company, 1928. 


Die ERKRANKUNGEN DER SCHILDDRUsE. Von Professor Dr. Burghard 
Breitner, erster Assistent der I. chirurgischen Universititsklinik in Wien. 
Paper. Price, 24 marks. Pp. 308, with 78 illustrations, Vienna: Julius 
Springer, 1928. 


HEILBRIGDISSKYRSLUR: Heattu 1n IcELAND), 1926. Samdar 
eftir skyrslum Hjeradslakna ad tilhlutun heilbrigdisstjérnarinnar. With 
an English summary. Paper. Pp. 90. Reykjavik: Fjelagsprentsmidjan, 
1928. 


PROCEEDINGS OF A CONFERENCE ON RueEumaATIC Diseases. Held 
at Bath, May, 1928. Cloth. Price, 5/ and 5/6 net (by post). Pp. 292. 
Bath: Hot Mineral Baths Committee of the Bath City Council, 1928. 


Present-Day Law ScHoors THE Unitep States AND Canapa. By 
Alfred Zantzinger Reed. Bulletin no. 21. Paper. Pp. 598. New 
York: Carnegie Foundation for the Advancement of Teaching, 1928. 


Rerort OF THE IMPERIAL INSTITUTE OF VETERINARY RESEARCH 
MvukresaR FOR THE YEAR EnpinG 31st Marcn, 1927, Paper. Price, 
As. 10 or 1 s. Pp. 31. Calcutta: Government of India, 1928. 


Asstracts oF Communications. Edited by Axel Renander, Secretary- 
General. Second International Congress of Radiology, Stockholm, 1928. 
Paper. Pp. 260. Stockholm: P. A. Norstedt & Séner, 1928. 


TRANSACTIONS OF THE Mepicat Society oF THE STATE oF Nortna 
Carotina, DiAMOND JuBILEE, SEVENTY-FirtH ANNUAL SeEsston. Cloth. 
Pp. 734. Southern Pines, N. C., 


UEBER WEIBLICHE SEXUALHORMONE. Von Prof. Dr. M. Kochmann. 
Paper. Price, 2 marks. Pp. 173-195, with 12 illustrations, Leipzig: 
Curt Kabitzsch, 1928. 


Ev PROBLEMA DE LA OCLUSION INTESTINAL. Por Fidel Ferndndez 
Martinez. Paper. Pp. 137, with 39 illustrations. Madrid: Javier 
Morata, 1928. 


MicuicaAN Hanpspook oF Hospitat Law. 
Cloth. Price, $2. Pp. 237. 
tion, 1928. 


By Dorothy Ketcham. 
Ann Arbor: Michigan Hospital Associa- 


TRATAMIENTO DE LA ULCERA GASTRODUODENAL. Por Fidel Fernandez 
Martinez. Fourth edition. Cloth, Pp. 277. Madrid: Javier Morata, 
1928. 


MEDICINA UMORISTICA. Rinascenza medica. Direttore Prof. Carlo 


Martelli. Paper. Price, 25 lire. Pp. 128, with illustrations. Naples, 
1928. 


Ernst Bricxe. Von E, Th. Briicke. Boards. Price, 9.60 marks, 
Pp. 196, with illustrations. Vienna: Julius Springer, 1928. 


v9 


Vorume 91 
Number 14 


Medicolegal 


Epilepsy and Testamentary Capacity 
(Thompson et al. v. Jordan et al. (Ky.), 2 S. W. (2d) 640) 


The testator, who was 64 years of age and for many years 
had had epilepsy, devised his estate in equal parts to his son 
and daughter with certain provisions as to its disposal in event 
of the death of the daughter without issue. The daughter, 
dissatisfied with the will, prosecuted an appeal to the circuit 
court, where a jury decided that the paper offered for probate 
was not the last will and testament of the testator, because of 
his testamentary incapacity. The son and other beneficiaries 
under the will thereupon appealed to the court of appeals of 
Kentucky to reverse the judgment of the court below, entered 
on the finding of the jury. It was argued on behalf of the 
appellants that the evidence was not sufficient to sustain the 
verdict. The court of appeals pointed out that it is the settled 
rule in Kentucky that, where the facts and circumstances relied 
on are insufficient to show testamentary incapacity, the opin- 
ions of nonexpert witnesses based thereon are not sufficient to 
justify the court in rejecting a will. The opinions of nonexpert 
witnesses, not predicated on facts of probative value, do not 
alone constitute a scintilla of evidence. But where the acts 
shown covering a long period are so far afield as to constitute 
a departure from the usual course of conduct of normal indi- 
viduals and indicate a derangement of the mind, the court is 
justified in submitting to the jury the determination of the 
issue of testamentary capacity. In the judgment of the court, 
in this case there were proved numerous instances of delusions 
on the part of the testator and of conduct at variance with the 
normal course of persons not mentally afflicted. Even though 
the physicians did not agree as to the cause of the testator’s 
affliction, they did agree in the conclusion as to its fatal effect 
on his capacity to make a will. In such a case, the verdict 
of a properly instructed jury will not be overturned. The 
judgment of the court below was aflirmed 


Right of Court to Determine Sanity 
(State v. Murphy (Iowa), 217 N. W. 225) 


The defendant, Murphy, was arrested in January and held 
to answer under eight indictments, all pending in the same 
court. March 30, he was adjudged msane by the state com- 
mission of insanity. April 1, the grand jury returned another 
indictment. To this last indictment, April 10, Murphy pleaded 
not guilty. At the trial he contended that the district court had 
no jurisdiction to try him on the indictment returned in April, 
because of the adjudication of insanity, March 30. The state 
contended, on the other hand, that the district court’s juris- 
diction over him under the eight indictments returned in January 
persisted, and that jurisdiction acquired for one indictment must 
by necessity cover all criminal hearings. The district court 
overruled the defendant’s plea to the jurisdiction and called a 
jury to determine his mental condition, and he was pronounced 


sane. Another jury found him guilty of the crime charged in 
the indictment. The defendant appealed to the supreme court 
of lowa. 


In affirming the judgment of the district court, the supreme 
court said: “The district court had jurisdiction of the defendant 
for the purpose of eight indictments returned in January, and 
for all legal objects directly and indirectly connected therewith 
the right of the district court to proceed was supreme. Pend- 
ing at the same time was the present indictment. The district 
court had a right to try the defendant on any one or all of the 
previous eight charges and when so doing it was entitled to 
have adjudged the question of sanity. Had the inquiry that 
was made for that purpose been instituted under any one of 
these eight offenses, the’ result no doubt would have been the 
same. Can it be said that, while that is true so far as the 
January indictments are concerned, yet, because of the action 
of the psychopathic commission, it is not so in reference to the 
April indictment, even though all are existing at the same time 
in the same court? To put the proposition in another way is to 
say that within the contemplation of the law the appellant 
(Murphy) is ‘sane’ and ‘insane’ at the same moment.” 
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The defendant objected becatse two physicians and two 
aitendants in the state hospital testified concerning their obser- 
vations of him while a hospital patient; the court held, how- 
ever, that, being limited to observations, the testimony of the 
witnesses did not violate section 11263, code of 1924, relative 
to privileged communications. Complaint was made also because 
a lay witness gave his opinion concerning the defendant's 
sanity, but the court held that the admissibility of nonexpert 
testimony as to mental soundness when based on facts and 
circumstances stated by the witness was settled. Hypothetical 
questions propounded to, expert witnesses were objected to 
because they contained, it was contended, opinions of other . 
witnesses. The court held, however, that observations rather 
than conclusions of other witnesses were included in the ques- 
tion objected to and that it was competent to incorporate any 
proper material not consisting of mere opinion, if it was sup- 
ported by admissible evidence in the record. 


Jurisdiction of Industrial Accident Commission 
Exclusive 


(Sarber v. Actna Life Insurance Company, 23 Fed. (2d) 434) 


In the course of the plaintiff's employment, a fragment of 
steel penetrated his leg. The defendant insurance company 
assumed the obligations imposed on the employer under the 
workmen’s compensation act and at its instance an operation 
was performed to remove the fragment. The operation was 
unsuccessful. The defendant concealed that fact and stated 
that the fragment had been removed. The plaintiff suffered 
great pain, was wnable to work, and incurred considerable 
expense for medical services, until more than two years later, 
by a second operation, the fragment was removed. For the 
deceit thus imposed on him by the defendant, the plaintiff 
brought suit in the United States district court. The defendant 
contended that the court had no jurisdiction, because juris- 
diction was vested by the workmen’s compensation act exclu- 
sively in the ‘state industrial accident commission. From a 
judgment of the district court upholding this contention and 
dismissing the case, the plaintiff appealed to the United States 
circuit court of appeals, ninth circuit. The appellate court 
pointed out that under the great weight of authority the 
employer is liable for all legitimate consequences of an accident, 
and that the employee is entitled to recover on the basis of 
his disability measured by the ultimate result, regardless of 
the fact that the disability has been aggravated and increased 
by the intervening negligence or carelessness of the physician 
selected by the employer. The appellate court was of opinion 
that the original accident in this case was the proximate cause 
of the damages claimed and held that the remedy provided by 
the workmen’s compensation act through the industrial acci- 
dent commission, rather than through the courts, was exclusive. 
The judgment of the court below dismissing the case was 
affirmed. 


Status of Nurse Furnished by Nurses’ Association 
(Visiting Nurses’ Assn, v. Industrial Commission (Wis.), 217 N. W. 646) 


One Marguerite Hertz was employed by the plaintiff nurses’ 
association. Its business was to furnish nursing services. The 

iridley Dairy Company employed it to furnish such services and 
Miss Hertz was sent. She was injured and instituted proceed- 
ings against the plaintiff under the workmen’s compensation act. 
The industrial commission decided that she was the employee 
of the plaintiff and made it pay the award for mjuries. The 
plaintiff appealed to the supreme court of Wisconsin. The 
controlling question was whether the nurse was the employee 
of the plaintiff or of the dairy. In affirming the award of the 
industrial commission, the court said that the salient facts were 
that Miss Hertz never talked with any member or officer of 
the dairy before she went to work. Nothing was said as to 
hours, work or wages and she continued to be paid by the 
plaintiff, who could discharge her. The dairy could not. The 
plaintiff was to furnish necessary nursing service for the dairy 
and was not asked to hire any particular nurse for it. The 
plaintiff did not engage in the business of hiring nurses for 
private parties but furnished nursing services to industria! 
plants, receiving pay in excess of what it paid the employees 
sent to perform services. It was not an employment agency 
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for nurses where private parties could go and hire them, but it 
was in the business of furnishing nursing service for a profit. 
It seemed clear, the court held, that the dairy hired nursing 
service and not a nurse and that the plaintiff, not the dairy, 
was the employer of the nurse. 


Eye Injury as a Cause of Prostatic Disease 
(Strout’s Case (Me.), 140 Atl. 377) 


The petitioner instituted proceedings under the workmen's 
compensation act, claiming that his eye was injured in the 
course of his employment and that .prostatic disease followed 
as a sequel of the injury. e was awarded compensation 
based on that hypothesis. The insurance carrier appealed to 
the supreme judicial court of Maine. The only evidence con- 
necting the prostatic disease with the alleged eye injury was 
that of the petitioner himself, to the effect that a surgeon other 
than the eye specialist said that the prostatic trouble was due to 
his lying around the hospital. This evidence, the court held, 
was incompetent and inadmissible. The petitioner made no 
effort to support his statement by competent evidence from the 
eye specialist, though the latter was on the witness stand. 
Unless the prostatic trouble could be traced to the eye injury, 
the incapacity of the petitioner for which he was entitled to 
compensation ended earlier than was otherwise the case. The 
court sent the case back to the industrial accident commission, 
therefore, for a redetermination of the amount of its award. 


Electrical Treatment by Chiropractor Unlawful 
(State Bd. of Med. Exam. v. Livesey (N. J.), 140 Atl. 444) 


The defendant, a licensed chiropractor, was charged with 
practicing medicine without a license. The district court gave 
judgment for the defendant, and the board of medical examiners 
appealed to the supreme court of New Jersey. Whether or not 
the defendant prescribed or gave medicines was in dispute in 
the evidence, and on that account, the court said, the judgment 
could not be disturbed. But, beyond dispute, he did give 
electrical treatments for various ailments, and in so doing he 
exceeded his authority under the statutes. The judgment of 
the trial court was therefore reversed and the case remitted 
for a new trial. 


Exclusion of Practitioners from County Hospitals 


(Lambing v. Board of Commissioners of Twin Falls County (Alexander 
et al., interveners) (Idaho), 263 Pac. 992) 


The board of county commissioners of Twin Falls County, 
Idaho, Dec. 27, 1924, adopted a resolution providing for the 
standardization of the county hospital under its charge, in 
accordance with the requirements of the American College of 
Surgeons. The Twin Falls County Medical Association was 
requested to form a staff and to make the changes necessary 
for such standardization. An executive committee of the medi- 
cal association adopted resolutions, which were approved by 
the country commissioners, that in effect restricted membership 
on the hospital staff to the “regular” school of physicians and 
surgeons. From the order of the commissioners, the plaintiff 
appealed to the district court, Twin Falls County, alleging 
that the resolution adopted by the commissioners resulted in 
unlawful discrimination among the various schools of licensed 
practitioners and that it would entail greater expense for 
maintaining the hospital. The “regular” practitioners on the 
hospital staff filed a petition in intervention. Before the case 
came to trial in the district court the county commissioners 
rescinded their order and thereby opened the hospital again to 
practitioners of all classes. From the resolution of the county 
commissioners rescinding their first order, the “regular” prac- 
titioners who had intervened in the first instance filed an appeal. 
When the case came to trial in the district court, the court 
ignored not only the petition of the interveners from the rescind- 
ing resolution adopted by the county commissioners but also the 
fact that the county commissioners had already rescinded their 
first resolution. The court rendered judgment in favor of the 
respondent, and vacated the order that the commissioners had 
already rescinded and ordered them “to pass resolutions in con- 
formity with this judgment.” From this judgment of the dis- 
trict court, the “regular” practitioners on the hospital staff, who 
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had intervened in the case, appealed to the supreme court of 
Idaho. The supreme court pointed out that the statutes of 
Idaho invest the county commissioners with sole authority to 
control county hospitals and that an order made in the exercise 
of that control is not to be disturbed in the absence of a showing 
that the commissioners have abused the discretion vested in them. 
The appellants, the regular practitioners on the hospital staff, 
the court pointed out, had directed the attention of the court to 
a number of authorities holding that in some circumstances 
certain classes of practitioners may be excluded from county 
hospitals, but that they had cited no cases holding that the 
county commissioners must exclude so-called “irregulars,” nor 
had the courts found any such cases. On the ground, there- 
fore, that the order of the county commissioners allowing all 
licensed practitioners to practice in the Twin Falls County 
General Hospital was not illegal the judgment of the court was 
affirmed. 


Nonexpert Testimony as to Insanity 
(Quinn v. State (Ala.), 115 So. 417) 


The plaintiff in error was indicted for murder. He pleaded 
insanity. The trial court found him sane and convicted him 
of murder. He appealed. The court of appeals of Alabama 
said that the real issue litigated was the insanity of the plaintiff 
in error; whether at the time of the homicide he was able to 
distinguish between right and wrong as applied to the act 
charged against him; or, having such capacity, whether by 
duress of mental disease he had so far lost the power to choose 
between right and wrong as not to avoid doing the act in ques- 
tion, so that his free agency was at the time of the commission 
oi the act destroyed; and whether the homicide was so connected 
with such mental disease in relation of cause and effect as to 
have been the product or offspring of it solely. The burden 
of establishing insanity rested on the plaintiff in error. It was 
not error to permit nonexperts who knew the accused and whose 
opportunities to observe him were such as to enable them to 
form correct judgments of his mental condition not only to 
testify to facts but to give their opinions as to his sanity when 
the offense was committed. 

In the course of the trial the court permitted the prosecution, 
over the objection of the plaintiff in error, to introduce a witness 
to impeach one of the witnesses for the defense on evidence given 
by her that the court of appeals held to relate to an immaterial 
issue. For this error the judgment was reversed and the case 
remanded for a new trial. 
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Snow, 370 Seventh Avenue, New York, General Director. 
Association of American Medical Colleges, Indianapolis, October 29-31, 
r. Fred C. Zapffe, 25 East Washington Street, Chicago, Secretary. 
Interstate Postgraduate Medical Association of North America, Atlanta, 
Ga., Oct. 15-19. Dr. W. B. Peck, 82 Stephenson Street, Freeport, Ill, 
Managing Director. 
Medical Society of the Missouri Valley, Omaha, October er venter 1. 
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ruce H. Beeler, 3rd and Main Streets, Evansville, Secretary. 
Porto Rico, Medical Association of, San Juan, Dec. 1. Dr. M. 
ernandez, Salvador Brau 51, San uan, Secretary. 
Southern Medical Association, ‘Asheville, N. C., November 12-15. Mr. 
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G. Ricker, 29 Main Street, St. Johnsbury, Secretary. 
Miss Agnes \V. 


Pavia 


Virginia, Medi cal Society of, Danville, Oct. 16-18. 
Edwards, 104% West Grace Street, Richmond, Secretary. 


VOLUME 91 
NuMBER 14 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tu Jovrnat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics & Gynecology, St. Louis 
16: 157-306 (Aug.) 1928 

“Outbreak of Puerperal Sepsis in New York City. B. P. Watson, New 
York.—p. 157. 

Epidemiologic and Bacteriologic Investigation of Sloane Hospital Epi- 
demic of Hemolytic Streptococcus nT Fever in 1927. F. L. 
Meleney and others, New York.—p. 

Bacteriologic Study of Puerperal Fnddes 
Texas. 

*i<idney in Toxemias of Pregnancy. I. W. Kahn, New York.—p. 201. 

Case of Pyosalpinx Caused by Oxyuris Vermicularis Complicated by 
Torsion of Oviduct. W. S. Smith and J. Denton, New York.—p. 205. 

Torsion of — Tube: With Acute Gangrene. M. Douglass, Cleve- 
land.—p. 210. 

Osteogenesis Imperfecta Congenita. C. A. Gordon, New York.—p. 214. 

Iictopic Corpora Lutea: Two Cases. V. B. Dolgopol, New York.—p. 218. 

*\_aparotrachelotomy: Forty Consecutive Operations Without a Death. 

F. Stein and M. L. Leventhal, Chicago.—p. 229. 
*Five Years’ Experience with Low Cervical Cesarean Section. W. C. 
anforth and R. M. Grier, Evanston, Ill. 239. 

*Effect of Bile Salts on Automatic Contractions of Uterus and on Action 
of Pituitary Extract During Pregnancy: Possible Explanation ior 
Cause of Labor. J. Hofbauer, Baltimore.—p. 245. 

Some Points in Veterinary Rs ras of Interest to Gynecologist. 
Moench, New York.—p. 254. 

Causes and DP eksuaiien of Stricture and Occlusion of Cervix Uteri. 
A. Mathieu and G. C. Schaufiler, Portland, Ore.—p. 258. 

Sensitization of Guinea-Pigs per Vaginam. D. I. Macht, Baltimore.— 
p. 263. 


H. L. Kincaid, Houston, 


G. L. 


Mesenteric Lipomatosis and Megacolon, with Muscular Atrophy of 
Abdominal Wall: Case. W. T. Dannreuther, New York.—p. 267. 
*Case of Congenital Sexual Anomaly Development. M. P. Jefiery, 

Vellore, South India.—p. 269. 


Pneumococcie Peritonitis Following Normal Labor: Two Cases. 
Vi 


McCord, Atlanta, Ga.—p. 272. 
Ovarian Pregnancy of Five Months’ 

Brown, Detroit.—p, 274 

Epidemic of Siiesentel Sepsis.—During the period from 
January 16 to February 14, 163 women were delivered in the 
Sloane Hospital for Women, New York. Of these twenty- 
four, or approximately 15 per cent, showed evidence of strepto- 
coccal infection. One case developed after February 14 and 
terminated fatally. The number of deaths in the twenty-five 
cases was nine, a mortality of 36 per cent. During the same 
time twelve other patients had morbid puerperia with tempera- 
tures of 100.4 F. or over. In none of these were streptococci 
cemonstrated and in none was there gross evidence of uterine 
infection. Five of the patients had evidence of pyelitis and all 
made a rapid recovery. Two patients with hemolytic strepto- 
cocci in the vagina did not have any fever. The methods of 
delivery in the twenty-four infected cases were as follows: 
normal, thirteen; forceps, six; cesarean section, four; version 
in twins, one. In seven of the whole series, no vaginal manipu- 
lation of any kind was carried out.- Only one infant had an 
infection during this period. It was the child of an infected 
patient, and was separated from its mother when it was 4 days 
old. It developed a general erysipelas on the sixteenth day 
and died. Twenty nurses and two attending surgeons had 
hemolytic streptococci in the throat or nose during the period 
of the epidemic. Four nurses had tonsillitis. A nurse who 
was caring for an infected patient pricked her finger with a 
safety pin. In twenty-four hours the arm became painful, the 
temperature rose and she became very ill. The arm and axilla 
were incised. A hemolytic streptococcus was obtained from 
the pus. Blood cultures were negative. She recovered. 
Another nurse developed a general peritonitis, without any 
demonstrable primary lesion. A hemolytic streptococcus was 
recovered from the peritoneal fluid. She recovered. In the 
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treatment of this series of cases of streptococcal puerper al 
infection, three main therapeutic agents were used, viz.: anti- 
streptococcal serum, quinine dihydrochloride, and blood ‘trans- 
fusion. In most cases a combination of two or of all three 
was used. Thus in five cases, two fatal and three nonfatal, all 
three were used; in three, two fatal and one nonfatal, trans- 
fusion and serum were used, and in eight, two fatal and six 
nonfatal, serum and quinine dihydrochloride were employed. 


Kidney in Toxemia of Pregnancy.—As the kidney of 
pregnancy appears to be an important etiologic factor in the 
toxemias of pregnancy, Kahn advises routine catheterization of 
both ureters in all cases of pregnancy manifesting an early 
toxemia, or arterial hypertension without symptoms of toxemia. 
Many patients previously referred to the obstetrician for the 
instrumental termination of pregnancy can be safely carried to 
term, if a definite renal or ureteral involvement is found and 
adequately treated. 

Laparotrachelotomy.—There were no maternal deaths in 
this series of forty cases, and all but one baby left the hospital 
Stein and Leventhal believe that the low morbidity 
could not have been attained had other methods of delivery 
been employed, such as high forceps, version, pubiotomy and 
craniotomy. Furthermore, they feel certain that the same 
results would not have been possible with the classic cesarean 
section. 


Results of Low Cervical Cesarean Section—Among the 
fifty cases reported on by Danforth and Grier there has not 
been a maternal mortality and there has been only one infant 
death. This occurred in the case of a woman with a pelvis 
much below normal in its measurements who had been in labor 
forty-four hours before operation. She was brought to the 
hospital at the expiration of this time. No vaginal examination 
had been made by her attendant, and she did not show any 
evidence of infection. The fetal heart was audible but very 
rapid. To give the child a chance for life the abdominal route 
was chosen. The child was delivered alive but lived only an 
hour. The woman made a good recovery. There had not 
been any case in which the convalescence was sufficiently dis- 
turbed to cause serious anxiety. Three women were operated 
on atter an adequate test of labor. 


Effect of Bile Salts on Contraction of Uterus.—With 
the fact established that there occurs a steady increase of bile 
salts in the blood of pregnant women, a study was undertaken 
by Hofbauer to determine their effect on the automatic con- 
tiactions of the uteri of the virgin and pregnant guinea-pigs. 
The addition of bile salts suppresses the spontaneous uterine 
contractions, the effect being accomplished by the specific sur- 
face tension lowering power of the bile salts. The relaxation 
of uterine tone could not be neutralized by the addition of small 
doses of pituitary extract which are otherwise effective. Large 
amounts of pituitary extract produced strong uterine contrac- 
tions, equal in character to the contractions occurring during 
labor, 


Anatomic Anomaly of Sex Organs.—The anomaly 
reported by Jeffery represents simultaneous development of 
uterus, tubes, vas, epididymis and testes, with normal appearing 
external male genitals and with no testis on the right side, the 
entire mass being in the left scrotal sac. 


Amer. J. Roentgenology & Rad. Therapy, New York 
20: 101-200 (Aug.) 1928 
Roentgenology of Colon: Value in Clinical Medicine. 
Louis.—p. 101. 
Importance of Early Diagnosis of Cancer of Colon: Case. G. Goldman, 
New Haven, Conn.—p. 113. 
of Large Intestine: Case. 


J. W. Larimore, 


J. F. Chapman, Pasadena, Calif.— 
11 
Value of Cholecystography in Galltract Disease. O. C. Zink, St. Louis. 


—p. 118. 

Clinical Difficulties rennet in Cutaneous Roentgen Therapy. G. M. 
MacKee, New York.—p. 12 

Design of Well Protected este “Pack.”’ G. Failla, New York.—p. 128. 

*Resistance to Tumor Reimplantation in Rats Cured of Cancer by Radon. 
K. Sugiura and S. R. Benedict, New York.—p. 142. 

First weston of American Roentgenology. P. M. Hickey, Ann Arbor, 
Mich.—p. 

Simple msg of Film Changer for Simultaneous Bilateral Stereoscopic 
Roentgenograms of Mastoid Regions. HH. K. Pancoast, Philadelphia. 
—p. 170. 
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Resistance to Tumor Reimplantation—The question as 
to whether the absorption of the tumors following the action 
of the intratumoral implantation of radon tubes gives rise to 
tumor immunity was investigated by Sugiura and Benedict. 
Destruction and absorption of the Flexner-Jobling rat car- 
cinoma follow exposure to the beta or gamma rays emitted 
from radon. The average time required for the complete 
absorption of the irradiated tumors by the former was fifty days, 
whereas by the latter it was eighty days. There exists a certain 
relationship between the size of the tumors and the initial tube 
strengths, so that the amount of tumor destruction appears to 
depend largely on the amount of radiant energy absorbed by 
the tumor tissue. Following the use of beta radiation it was 
found that there was moderate protection against the subsequent 
implantation with the same type of tumor cells. In the case 
of gamma radiation the percentage of successful inoculations 
fell from 88 to 75, but the number of animals employed is prob- 
ably too small to warrant any definite deductions regarding 
any difference in the production of immunity between the beta 
and gamma rays. Apparently the degree of immunization caused 
by progressive absorption of tumors after the use of small doses’ 
of beta radiation from radon is more marked than that following 
the use of larger doses. 


Archives of Pathology, Chicago 
6: 181-352 (Aug.) 1928 
*Intracranial Aneurysms. B. R. Shore, New York.—p. 181. 
*Splenic Mycosis. R. H. Jaffé and L. R. Hill, Chicago.—p. 196. 
Cystadenoma of Bladder from Aberrant Prostatic Gland, R. H. Goodale, 
Beirut, Syria.—p. 210. 

Distribution and Amount of Calcium and of Potassium in Normal Tissue 
of Mouse. G. L. Rohdenburg and J. Geiger, New York.—p. 215, 
*Primary Carcinoma of Liver: Three Cases. R. A. Fox and G, W. 

Bartels, Iowa City.—p. 228. 


Mixed Tumors of Kidney: Four Cases. R. B. Hasner, Royal Oak, Mich. 


*Lesions in Pulmonary Artery and Valve Associated with Rheumatic 
Cardiac Disease. M. A. Kugel and E. Z. Epstein, New York.—p. 247. 

Examination of Sputum for Acid-Fast Bacilli. H. C. Sweany, Chicago. 
—p. 263 

Method of Mounting Brain Sections. 
Calif.—p. 267. 

Present State of Knowledge Regarding Epidemic Encephalitis. II. 
Zinsser, Boston.—p. 271. 


C. B. Courville, Loma Linda, 


Intracranial Aneurysms.—Shore’s patient had meningo- 
vascular syphilis with changes in the spinal cord, but there 
was no indication of either an intracranial aneurysm or a tumor. 
As purely accidental observations, two fusiform aneurysms of 
the basilar artery and one each of the right and left internal 
carotid arteries were seen at autopsy. Evidence of bone erosion 
or compression of the brain substance was not found. Micro- 
scopic sections of the wall of the basilar aneurysm showed, 
besides diffuse hyaline degeneration, small collections of round 
cells in the media. These were interpreted in this case, in the 
light of the other observations, as evidence of the inflammatory 
reaction associated with syphilitic arterial disease. 


Splenic Mycosis.—The observation of Nanta, Weil and 
Askanazy that the siderotic nodules of the spleen contain 
mycelia and fructification organs of an aspergillus has been 
confirmed by Jaffé and Hill in two cases of juvenile splenome- 
galic anemia, three cases of sickle cell anemia and one case 
of tuberculosis of the spleen. It seems that different types of 
aspergillus can produce similar changes. There is no difference 
in the clinical picture between the patients with splenic anemia 
with, and those without, the fungi in the spleen. On the other 
hand, the fungi are sometimes observed in the spleen in patients 
without a marked anemia. Hence, there is no proof that the 
aspergillus causes anemia. 


Primary Carcinoma of Liver.—In one of the cases reported 
by Fox and Bartels, metastases were found in the abdominal 
lymph glands; in the second case metastases were found in the 
lung, and in the third case multiple metastases were found. 


Lesions of Pulmonary Artery and Valve in Rheumatic 
Heart Disease.—A systematic study of the pulmonary artery, 
valve and musculo-arterial junction was undertaken by Kugel 
and Epstein in twenty-four cases of active rheumatic infection 
of the heart. In five of these, histologic examination of the 
artery revealed active inflammatory changes consisting, on the 
one hand, of diffuse cellular infiltration in the intima and sub- 
intimal layers of the media and, on the other, of a focal 
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perivascular collection of cells comparable to the Aschoff 
nodules in the myocardium. These changes were similar to 
those described by Pappenheimer and von Glahn in the aorta. In 
two instances the intimal changes were sufficiently widespread 
to produce small macroscopic lesions on the inner surface of 
the vessel. In two cases the disruption of the elastic media 
was almost as conspicuous as in syphilis. In fourteen of the 
active cases, the pulmonary valve was the seat of an inter- 
stitial valvulitis which involved a part or the whole of the valve, 
and in three of these the diffuse reaction was accompanied by 
the Aschoff bodies in the substance of the valve. Verrucae were 
present in six cases, but these were inconspicuous in all but two. 
The musculo-arterial junction was the seat of active inflamma- 
tion in seventeen of the twenty-four cases. The more frequent 
type of reaction was of the diffuse variety, but Aschoff bodies 
were also present in a few. In a comparative study of the 
aorta, its root and valves, the fibrous ring of this vessel which 
corresponds to the musculo-arterial junction of the pulmonary 
artery was involved in twenty-two, or 90.7 per cent, of the 
twenty-four cases of active rheumatic heart disease. In four 
instances, there were gross lesions in the intima, and these were 
more extensive in the aorta than in the pulmonary artery. 
Diffuse inflammatory changes were found in the wall of the 
artery in each of these cases. Aschoff bodies were not seen. In 
none of thirty-one control cases of nonrheumatic pericarditis 
and in seventy-five cases in which neither pericarditis nor 
rheumatic cardiac disease was present, lesions were found which 
could be confused with those seen in the pulmonary artery, valve 
and musculo-arterial junction in cases of active rheumatic 
cardiac disease. 


Archives of Physical Therapy, X-Ray, Radium, Omaha 
9: 337-384 (Aug.) 1928 
Physical Therapeutics in Curriculum and Clinic. 
apolis.—p. 337. 
Physiologic Effects of Heat. A. J. Carlson, Chicago.—p. 343. 
Focal Immunization in Disorders Arising from Focal Infections.  S. 
Peskind, Cleveland.—p. 347. 

Diathermy in Cancer Therapy. G. Kolischer, Chicago. —p._ 351. 
Basic Considerations of Carbon Arc and Flame Lamps in Medicine and 
Surgery. H. Goodman, New York.—p. 354. 
— Se Evolution of Their Treatment. J. J. Corbett, Boston. 

Physical Therapy Aspects of Gallbladder Disorders. 
Medford, Mass.—p. 364. 


E. N. Kime, Indian- 


C. L. Payzant, 


Colorado Medicine, Denver 

25: 291-312 (Sept.) 1928 

of Tuberculin Test in Children, 

olen 1 in dia Cortex Simulating Grand and Petit Mal: Case Three 

and One-Half Years After Operation. P. Work, Denver.—p. 298. 

Trudeau Medal of National Tuberculosis Association and Sir Robert 

William Philip of Edinburgh. H. J. Corper, Denver.—p, 301. 
Cancer of Uterus. M. Weiner, Denver.—p. 3 

Alteration of Bradford Frame. R. G. Packard and H. L. Barnard, 

Denver.—p. 309. 


E. Friedman, Denver, 


Indiana State M. Association Journal, Fort Wayne 
21: 321-358 (Aug.) 1928 
Treatment of Head Injuries. J. V. Reed, Indianapolis.—p, 321. 
Hay-Fever: Evolution of Modern Therapeutic Concepts. J. Wynn, 
Indianapolis.—p. 327, 
Osteoma of Frontal Sinus. R. B. Acker, South Bend.—p. 332. 
Blood Transfusion in Diarrhea. T. H. Harrell, Evansville, —p. 334. 
Decorating Physician’s Office. J. Britz, Indianapolis. —p. 336. 


Journal of Industrial Hygiene, Baltimore 
10: 219-254 (Sept.) 1928 
Effect of Antiseptic Sprays on Bacterial Content of Air. 
L. Hill and W. Smith, London.—p. 219, 
Lessening Menace of Benzol Poisoning in American Industry. A. 
Hamilton, Chicago.—p. 227. 
*Lead Poisoning from Lead Piped Water Supplies. 
Sappington and E. Rantoul, San Francisco.—p. 2 


Lead Poisoning from Lead Piped Water Supplies.—A 
chemical study was made by Wright et al. of 102 lead con- 
ducted water supplies—city, well and spring waters—ninety 
of which were used by a total of 253 persons subjected to 
clinical investigation. All the waters analyzed contained lead. 
The lead content was most strikingly related to the carbon 
dioxide content. There was no apparent relation between the 
length of pipe and the lead content. Of ninety sources used by 
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the persons studied, thirty-five caused poisoning as determined 
by certain criteria. Of 253 exposed persons, sixty-three, or 
24.9 per cent, were poisoned. Poisoning occurred among 
fourteen persons ingesting as little as 0.1 mg. of lead daily, 
over an average period of eight and one-fourth years. The 
incidence of poisoning was distinctly lower in children under 10 
years of age than among children from 10 to 20 years of age or 
among adults, and was greater among adults than among 
children under 20. The duration of exposure, except for very 
short periods, was not significant in its relation to the incidence 
of poisoning. The incidence of poisoning was quite uniform 
among those ingesting varying amounts of less than 1.5 mg. 
daily but was much greater as this amount was exceeded. Under 
almost all conditions of comparison—by age, duration of 
exposure, amounts of lead ingested daily, and total amounts of 
lead ingested—women showed a lower incidence of poisoning 
than did men. 


Journal of Laboratory & Clinical Medicine, St. Louis 
13: 997-1096 (Aug.) 1928 
*Value of Phosphorus and Calcium in Asthma, Hay-Fever and Allied 
Diseases. A. Sterling, Philadelphia.—p. 997 
*Chart Illustrating Present Knowledge of ae: 
land.—p. 1006. 

Subnorma!l Temperature in Perennial Asthmatic Patient. 
Kansas City, Mo.—p. 1010. 

Chronic Use of Epinephrine in Treatment of Asthma. 
Kansas City, Mo. —P. 1012. 

*Use of Epinephrine in Allergic Diseases. R. M. Balyeat, Oklahoma City. 
—p. 1019, 

sete of Anions and Kations on Viability of Bacillus Coli. 
Boissevain and E. Webb, Colorado Springs.—p. 1027. 

Relative Toxicity of Gentian Violet for Certain Members of Colon Group 
of Organisms. W. D. Stovall, M. S. Nichols and V. Vincent, Madi- 
son, Wis.—p. 1036. 

*Hemolytic Icterus Resembling Pernicious Anemia. W. Allan, Charlotte, 
N. C.—p. 1041. 

Uses of Biologic page ay as Stand for Hand Spectroscope. J. D. 
Boyd, Iowa City, and V. C. Myers, Cleveland.—p, 1043. 

Thiocyanate as Source of Error in Ferric Chloride Test for Lactic Acid, 
with Method for Elimination of Thiocyanate. L. A. Crandall, Chicago. 
—pPp. 

Inexpensive “Shaker for Van Slyke Blood-Gas Apparatus. H. F. Pierce, 
Baltimore.—p. 1048. 


M. B. Cohen, Cleve- 
W. W. Duke, 
W. W. Duke, 


C. 


Simple and Efficient Apparatus for Distillation of Urea Nitrogen. L. C. 
Murphy and R. C. Jenkins, Chicago.—p. 1049. 
Variable Partial Solubility of Basic Fuchsin in Alcohol. H. W. Wade, 


Manila, P. L—p. 1052. 

Two Methods for Eosinophil Count in ee Chamber for Routine 
Work. A. Sato, Sendai, Japan.—p. 1056 

Counting Chamber Peroxidase Method for Blood: Simultaneous Rapid 
Differential Leukocyte Count and gg Leukocyte Count. A., Sato 
and K. Shoji, Sendai, Japan.—p. 10 

New Etherizing Bottle for ae alae ‘Work. D. E. Jackson, Cincin- 
nati—p. 1061. 

New Myocardiograph. D. E. Jackson, Cincinnati.—p. 1063. 

String Salol Test for Indicating Presence of Bucket in Duodenum. 
M. Einhorn, New York.—p. 1065. 

Method for Reading Kahn Precipitin Test for Syphilis: 
trifugalization. S. L. Leiboff, New York.—p. 1068. 


Use of Calcium and Phosphorus in Treatment of 
Asthma and Hay-Fever.—Sierling has found calcium and 
phosphorus of great benefit in the treatment of allergic diseases. 
Phosphorus and calcium are probably playing the role of 
activators for the defensive or enzymic activity in the blood 
stream, and help in the proper conversion or in rendering the 
inhalants and bacterial and food proteins harmless when they 
reach the mucous membrane. 

Charting Knowledge of Allergy.—Based on the study of 
400 patients with asthma, a chart has been prepared by Cohen 
which correlates the present knowledge of allergy, explains the 
mechanism of symptom production, and indicates the principles 
to be followed in its treatment. 

Use of Epinephrine in Allergic Diseases.—Balyeat has 
given epinephrine with good results in cases of asthma, hay- 
fever and urticaria. Moderate sized doses of epinephrine in 
cases of true asthma complicated with hypertension, or in 
cardiorenal cases, will raise the systolic blood pressure but 
little. In at least 40 per cent of cases of hay-fever, systemic 
reactions are encountered. Balyeat says that by means of 
epinephrine the dosage can be carried sufficiently high to relieve 
the patients of their symptoms of hay-fever or asthma. It 
inust not be forgotten, however, that when epinephrine is once 
used for this purpose, it must always be used. For the tem- 
porary relief of acute attacks of urticaria due to food poison- 
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ing, serum sickness or bites from insects, epinephrine in from 
6 to 12 minim (0.36 to 0.74 cc.) doses will usually give relief. 
If, in cases of stings from insects or idiosyncrasies to foods or 
drugs, there are symptoms of severe abdominal pain, with swell- 
ing of the tongue or soft palate, epinephrine should be given in 
from 10 to 15 minim (0.6 to 0.9 cc.) doses hypodermically, and 
the throat should be swabbed with a 1:1,000 dilution. For the 
relief of the asthmatic attack the best results are obtained by 
giving the epinephrine at the onset and not after the patient has 
wheezed for four or five hours. 


Hemolytic Icterus Resembling Pernicious Anemia.—A 
case of severe hemolytic jaundice of long duration strongly 
resembling pernicious anemia is reported by Allan in which the 
usual increased erythrocyte fragility was possibly counteracted 
by long continued anemia. Splenectomy was followed by 
marked improvement in the blood picture and in the patient’s 
general condition. 


Journal of Nervous & Mental Diseases, New York 
6S: 225-336 (Sept.) 1928 

Frail Sister Forgets Herself. S. C. Burchell, New York.—p. 225. 

Some Modern Tendencies in Neurophysiology: Their Relation to Neuro 
psychiatry. W. Malamud and D. Rothschild, Foxboro, Mass.—p. 231. 

Biology of Feeblemindedness. G. Van Ness Dearborn, New York.—p. 250. 

Tryparsamide Treatment of Paresis. R. C. Jaenike and G. W. Forman, 
Osawatomie, Kan.—p. 261. 


Kansas M. Society Journal, Topeka 
29: 283-318 (Sept.) 1928 
Building Up County Medical Society. W.G. Emery, —— —p. 283. 
Acute Intestinal Obstruction. R. S. Haury, Newton.—p. 
Some Experiences in Bronchoscopy and Sueansscue beat Body : 
Case Reports. S. E. Roberts, Kansas City.—p. 291. 
Cooperation of Health Officers in Highway Sanitation Problems. E. 
Boyce, Lawrence.—p. 30 


Maine M. Association Journal, Portland 
19: 135-151 (Ang.) 1928 
Acute Endocarditis. J. O. Piper, Waterville.—p. 135. 
Study of Breast Tumors. E, E. O’Donnell and M. Warren, Portland. 


140. 
Orthopedic Aspect of Low Back Pain. E. L. Herlihy, Bangor.—p. 142. 


Medical Journal and Record, New York 


128: 201-260 (Sept. 5) 1928 
bag. egg Tonsils and Adenoids? G. O. Cummings, Portland, Me. 


fe Thome of Treatment of Chronic Deafness, G. B. McAuliffe, New 
ork.—p. 205. 
Recent Advances in Specific Antigenic Therapy. WN. S. Ferry, Detroit. 
207 


Symptoms ‘of Ureteral Obstruction and Their Simulation of Abdominal 
Diseases Requiring Operation. H. M. Ginsberg, Philadelphia.—p. 211. 

Chronic Infections of Prostate and Seminal Vesicles. C. H. Garvin, 
Cleveland.—p. 213. 

Autopsies for Year 1927. G. B. Desparois, Los Angeles.—p. 217. 

Meningococcus Spondylitis. S. Epstein, New York.—p. 219. 

Problem of Fee Splitting: Suggestion Toward Solution. J. J. Golub, 
New York.—p. 221. 

Obesity and Endocrines. M. Kern, Chicago.—p. 223. 
Pituitary as Activator of Gonadal Function: Result of Latest Researches 
of Steinach and Kun, Vienna. H. Benjamin, New York.—p. 227. 
Endocrine Factors in Etiology of Chronic Joint Diseases. H. Strauss, 
Berlin.—p. 229. 

Detoxication by Liver and Its Modification by Liver Therapy. H. R. 
Harrower, Glendale, Calif.—p. 230. 

Pseudohermaphrodism in Mental Patient. J. A. Jackson, H. V. Pike 
and I, Ashenhurst, Danville, Pa.—p. 232. 

Endocrine Nature of Recurrent Ketosis of Children. 
York.—p. 234. 

Low Voltage Currents in Dermatotherapeutics. HH. Goodman, New York. 

9. 


L. Berman, New 


—p. 239, 
William Edward Hickman: Personality Study. 
lottesville, Va.—p. 


C. M. Macfall, Char- 
4 . 
Travel Notes on Africa. 


A. Schachner, Louisville, Ky.—p. 249. 


Minnesota Medicine, St. Paul 
11: 573-662 (Sept.) 1928 

*“Swimmer’s” Itch: Schistosome Dermatitis in Minnesota. R. O. 
Christenson and W. P. Greene, Minneapolis.—p. 573. 

*Prostatic Backache as Cause of Prolonged Disability Following Injury. 
L. R. Boies, Minneapolis.—p. 576. 

*Diabetic Acidosis: Etiologic Factor in Production of Auricular Fibrilla- 
tion. J. F. Borg, St. Paul.-—-p. 580. 

Clinical Symptoms of Antonomous er So-Calied Vegetative Nervous 
System. J. Buscher, Albany.—p. 582. 

*Brucella Melitensis Abortus Infection in Man: 
and G. Edlund, St. Paul.—p. 589. 


Case. E. T. Herrmann 


1064 CURRENT MEDICAL LITERATURE 


Fenestrated T Tube for Use in Jejunostomy. F. S. Hough, Sibley, 

Iowa.—p. 595. 

Review of 1928 American Tour of Interstate Postgraduate Medical 

Association. A. S. Anderson, St. Paul.—p. 599. 

Papillary Adenocarcinoma of Kidney: Case. T. H. Sweetser, Minne- 

apolis.—p. 603. 

Polycythemia Treated with re “tebeigarat Hydrochloride: Case. E. V. 

Allen, Rochester, Minn.—p. 

Cause of Swimmer’s Itch.—Christenson and Greene found 
that snails infected with Cercaria elvae caused schistosome 
dermatitis, or the so-called swimmer’s itch, in several small lakes 
in the vicinity of the ‘Twin Cities. 

Prostatic Backache.—Boies is convinced that chronic 
prostatitis is an important cause of backache. Rectal examina- 
tion is important in every general physical examination, and if 
there should be any suggestion of the possibility of a focus of 
infection somewhere in the body, microscopic investigation of 
the prostatic and seminal vesicle expression is imperative. 
Absence of objective enlargement to digital examination, or of 
symptoms, does not exclude the prostate as a seat of infection. 
No orthopedic procedure is justifiable in back injuries with 
obscure objective symptoms as long as the prostate gives evi- 
dence of infection. Ten cases are cited. 


Diabetic Acidosis as Cause of Auricular Fibrillation.— 
Borg reports on a patient, the victim of a number of attacks 
of diabetic acidosis and coma, in whom the last two attacks were 
accompanied by auricular fibrillation. This case is indicative 
of the etiologic relation of the acidosis to auricular fibrillation 
and to the ensuing myocardial insufficiency. The importance of 
attention to the heart as well as to the blood vessels in complica- 
tions of diabetes is stressed. The auricular fibrillation was 
relieved by insulin. 


Brucella Abortus Infection in Minnesota.—Herrmann 
and Edlund report a case from Minnesota. They assert that 
typhoid, unless proved by culture, may be malta fever. Obscure 
fevers that do not show any septic focus, in the absence of 
tuberculosis, may be forced into the camp of either tularemia or 
malta fever. And finally, influenza, that much maligned and 
frequently utilized protective medical shield, may, in certain 
cases, no longer be obliged to sail under false colors. Infec- 
tious abortion is widespread and agglutination reactions are 
easily procurable. 


Missouri State M. Association Journal, St. Louis 
25: 409-456 (Sept.) 1928 
*Educating Rural Public to Appreciate Country Doctor, F: I. Ridge, 
Kansas City, Mo.—p. 409. 
sr igus in Feeding ‘and Care of Infants. M. Marriott, St. Louis. 


ea isles of Optic Nerve. H. D. Lamb, St. Louis.—p. 415. 
Radium Treatment of Vascular Nevi in Infants. G. V. Stryker, St. 
Louis.—p. 417. 
Worry: Its Cause and Prevention. D. S, Booth, St. Louis.—p. 421. 
Multiple Primary Malignancy. H. ‘Wilkins, St. Louis, and T. H. Smith, 
Osborne, Kan.—p. 426. 
Hospital and Community. M. Fishbein, Chicago.—p. 428. 
Tularemia: Case. J. S. Montgomery, Milan, Mo.—p, 431. 
Educating Rural Public to Appreciate Country Doctor. 
—Ridge thinks that the chief reason younger physicians do not 
locate in rural communities is simply that the rural people will 
not and do not support good doctors—except veterinarians. 
They think and reason that any young man who comes back to 
the country either cannot make good in the city or else is just 
a fool. In 1920 there were in the state of Missouri 5,921 
physicians. Of this number, less than half were in St. Louis, 
Kansas City and St. Joseph. More than 50 per cent were in 
the rural districts, and less than 50 per cent of the population 
was outside of the three cities mentioned. Without going into 
detail, the figures show that the number of physicians in the 
rural communities has decreased in these same communities 15 
per cent. So it is not that there are too few physicians to 
supply the rural communities. It is the failure of the ruralites 
to appreciate and supply the physician. Any community can 
have any kind of a physician it wants. It can make its physi- 
cian as high class as it wants and it can demand the best, if it 
wants hard enough to support the best. No well trained, 
intelligent country boy is going to start in his home town when 
he can build a larger practice by having his home town people 
come to the city to consult him. 


M. 
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New Jersey M. Society Journal, Orange 


25: 563-608 (Sept.) 1928 
What is Value of Health Officer? I. W. Knight, Pitman.—p. 563. 
Traumatic Lesions of Head and Their Relation to Ophthalmologist. 
W. P. Eagleton, Newark.—p. 567. 
Essential Hematuria: Case with Histologic Examination of Kidney. 
R. A. Kilduffe, Atlantic City.—p. 575. 
Blood Sedimentation Test: Its Diagnostic and Prognostic Value. G. 
Gruenfeld, St. Louis, O. Glass and F. Baum, Newark.—p. 577. 
Strabismus in Infancy and Early Childhood. H. S. Willard, Paterson. 
—p. 581. 

Bundle Branch Block Associated with Auricular Fibrillation, A. G. 
Markel, Paterson.—p. 

Aphasia: Case. B. A. Livengood, Swedesboro.—p. 587. 

Vanishing American. R. J. Brown, Newark.—p. 588 

Human Incentives. J. G. Bradshaw, Orange.—p. 592. 


New Orleans Medical and Surgical Journal 
81: 159-236 (Sept.) 1928 

Sugar Fed Child. S. Harris, Birmingham, Ala.—p. 159. 
Malaria Therapy in Paresis, H. R. Unsworth, New. Orleans.—p. 167. 
Problems of Uremia. J. H. Musser, New Orleans.—p. 174. 
Complications of Cancer, G. T. Pack, Birmingham, Ala.—p, 180. 
*Glandular Fever Epidemic in Orphanage. I. 1. Lemann, New Orleans. 

—p. 187. 
Jaundice Occurring in Untreated Syphilis. J. H. Smith, Jr., New 

Orleans.—p. 
a Treatment ‘of Gonorrhea. H. W. E. Walther, New Orleans.— 


sedical ‘Therapy of Gallbladder Disease. A. N. Bessesen, Jr., Minne- 
apolis.—p. 205 


Papillary | Sone a of Breast: Case. R. C. Hill, Bellamy, Ala.— 
p. 209 


Extragenital Chancre of Umbilicus. M. Wolf, New Orleans.—p. 211. 


Epidemic of Glandular Fever.—Ten cases were observed 
by Lemann, but there were probably twenty-five or thirty boys 
ill out of a total boy population of sixty-five. The relation is 
considered of epidemic glandular fever to sporadic cases with 
glandular enlargement and mononucleosis, to agranulocytic 
angina and to mononucleosis occurring in varying infections. 
The illness was characterized by a sudden onset, usually with 
headache. One boy had a chill, two had abdominal pain, two 
vomited at the onset, one complained of burning eyes, and none 
had sore throat. The fever rose usually to 103 or 104 F., and 
in one case it was as high as 105 F, Even this patient was not 
very ill at the height of the fever. The fever lasted four or 
five days and terminated by crisis. In only one case did the 
fever last more than five days; here it lasted eight days. Aside 
from the headache there was little discomfort—not even as 
much malaise as one ordinarily expects with fever at these 
levels. There was not even the usual anorexia. As soon as 
the fever was gone, the boys were eager to be up. 


Radiology, St. Paul 
11: 181-270 (Sept.) 1928 
*Use of Saturation Method of Radiation Therapy in Deep Seated Malig- 
nant Disease. G. E. Pfahler and B. P. Widmann, Philadelphia.—p. 181. 
*lodinized Oil in Diagnosis of Pregnancy. H. A. Miller and D. B. 
Martinez, Pittsburgh.—p. 191. 
Physical Therapeutics of Diseases of Cardiovascular System. F. M. 
jroedel, Bad-Nauheim, Germiany.—p. 
Fractures of Bones of Face. P. F. Titterington, St. Louis.—p. 207, 
Intracranial Calcifications, J, T. Murphy, Toledo, Ohio.—p. 213. 
a a of Tuberculosis by Heliotherapy. H. Lo Grasso, Perrysburg, 
—p. 217. 
Radiosensitivity and Tumor Morphology. L. C. Knox, New York.—p. 229. 
Various Types of Dextrocardia and Their Diagnostics. S. A. Reinberg 
and M. E. Mandelstam, Leningrad, Russia.—p. 240. 
Internist and Radiology, J. H. Musser, New Orleans.—p. 250. 


Saturation Method of Radiation Therapy of Carcinoma. 
—A review of 463 cases of carcinoma about the mouth and 1,000 
cases of carcinoma of the breast treated by this method seems 
to show an improvement as compared with other methods, in the 
experience of Pfahler and Widmann. 


Use of Iodized Oil in Diagnosis of Pregnancy.—Miller 
and Martinez have used this method for the early diagnosis 
of pregnancy in fifteen cases, none of which gave signs of 
threatened abortion before the test. A positive diagnosis of 
pregnancy was made in every instance. With this small series 
they -stopped the use of the procedure, however, because three 
of the patients aborted, three, four and five days, respectively, 
after the injection. In view of this experience, they believe the 
iodized oil and roentgen-ray examination to be dangerous and 
unjustified. 
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Southern Medical Journal, Birmingham, Ala. 
21: 683-786 (Sept.) 1928 
*Nephritis in Children and Young Adults: 
L. Lemann, New Orleans.—p. 683 
* Study yt oe Blood Tests for Syphilis. 


Focal Glomerulonephritis. 
E. K. Kline, Birmingham. 


Chrcale Calitte and Its Effects. A. W. White, —p. 690. 

*Chronic Mucous Colitis. M. Smith, Miami, Fla.— 

Intracranial Hemorrhage Following Head 
Richmond, Va.—p. 697. 

Prenatal Care and Its Effects on Growth and Development of Baby. 
B. M. Taylor, Portland, Ind.—p. 701. 

*Exposure of Bladder Prior to Cystostomy or Suprapubic Prostatectomy. 
J. H. Neff, University, Va.—p. 707. 

Radium Treatment of Nasopharyngeal Fibromata. 
gomery, Ala.—p. 711. 

Pellagra. W. A. Dearman, Gulfport, Miss.—p. 713 

Conservative bape in Certain Renal Lesions. 
Louis.— 

Utilization BER Vacation of Medical Student. 
heimer, Atlanta, Ga.—p. 722. 

Constructive Program for Malaria Control. W. 


Coleman, 


P. S. Mertins, Mont- 


J. H. Sanford, St. 
R. H. Oppen- 
E. Deeks, New York. 


p. 725. 
*Treatment of Malaria with Plasmochin. W. Krauss, Memphis, Tenn.— 


p. 729. 
*Repert of Subcommittee on Medical Research. M. A. Barber, Green- 
wood, Miss.—p. 732. 


*Pernicious Malaria. W. Krauss, Memphis, Tenn.—p. 733. 

Length of Life of Anopheles Quadrimaculatus After Beginning of Control 
of a — Jr., Richmond, Va., and A. E. Leyare, 
Columbia, S. C.—p. 

Malaria Survey in sated Regions of Rio Grande River, New Mexico. 
M Barber, Greenwood, Miss.—p. 

Methods and Costs of Screening Farm Tenant Homes in Mississippi: 
Postflood Malaria Control. C. P. Coogle, Greenwood, Miss.—p. 738. 

Malaria in Palestine. P. S. Carley, Belzoni, Miss.—p. 747. 

*Airplanes and Paris Green in Control of Anopheles Production. 5S. S. 
Cook, Quantico, Va., and L. L. Williams, Jr., Richmond, Va.—p. 754. 

Successful Method of Rearing Anopheles Larvae. W. H. W. Komp, 
Greenwood, Miss.—p. 760. 

Limitations in Use of Top Minnows in Anopheles Mosquito Control in 
California and Observations on Anopheline Flight Activities. W. B. 
Herms, Berkeley, Calif.—p. 761. 

Anopheles Density Index in Malaria Research and Control Work. W. V. 
King, Mound, La.—p. 763. 

Salt Marsh Mosquitoes: Some Phases of "ies in Southern States. 
T. H. D. Griffitts, Biloxi, Miss.—p. 

Oil Liberator, W. O. Wetmore, art | Barracks, T. H.—p. 769. 

Malaria Control Work: In Alabama: Progress Report (1927). S. W. 
Welch, Montgomery, A!la.—p. 770. 

Id.: In Arkansas (1927). M. Z. Bair, Little Rock, Ark.—p. 771. 

Id.: In Florida (1927). B. L. Arms, Jacksonville, Fla.—p. 772. 

Id.: In Kentucky. A. T. McCormack, Louisville, Ky.—p. 772. 

Id.: In Georgia (1927 and 1928). L. M. Clarkson, Atlanta, Ga.—p. 773. 

Id.: Operations in Mississippi (1927), F. J. Underwood, Jackson, Miss. 


3. 
Id.: In South Carolina. 
Id.: In Tennessee, E, L. 
Id.: Activities in Texas: 
Texas.—p. 777. 
Id.: Activities in Virginia. H. G. Grant, Richmond, Va.—p. 777. 
Id.: In City of Memphis. J. A. LePrince, Memphis, Tenn.-—p. 778. 
Importance ef Plantation Malaria to Memphis and Plantation Owner. 
Hf. A. Johnson, Memphis, Tenn.—p. 780. 


J. A. Hayne, Columbia, S. C.—p. 775. 
Bishop, Nashville, Tenn.—p. 776. 
Résumé for 1927. J. C. Anderson, Austin, 


Focal Glomerulonephritis.—Lemann insists that this mild 
type of nephritis deserves recognition as a separate entity 
because of both the favorable prognosis and the distinctly dif- 
ferent treatment it requires. There should be no narrowly 
limited diet. It suffices to forbid kidney irritants such as pepper, 
condiments and the like and, in order to play safe, to order a 
very moderate restriction of protein food. The cause, if a focal 
infection, should be removed or treated. The usual warning is 
given to avoid chilling, “catching cold” and fresh infection. 

Study of Blood Tests for Syphilis.—Thirty thousand 
blood samples were tested by two or more methods and finally, 
in a selected series, the results were checked back to the clinical 
evidence by a careful canvass of the physicians who submitted 
them. Kline states that no single method of testing blood for 
syphilis is entirely reliable. A laboratory, in all fairness to 
both physician and patient, should perform several different 
tests before making a final report. It is recommended that 
these should include a highly sensitive complement fixation test 
together with a nonsensitive one, and a precipitin test, as a 
minimum. In the interpretation of such tests the basic fact 
should always be remembered that the function of a laboratory 
is merely to aid in the diagnosis and treatment of disease and 
that laboratory results must always be interpreted in the light 
of clinical evidence. 

Chronic Mucous Colitis.—Of the 155 cases reported on by 
Smith, 101 were atrophic; thirty-six, hypertrophic, and eighteen, 
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alternating. Seventy-two of these cases of colitis were treated 

y diet, irrigations and electrotherapy. There were forty-four 
good results; twenty-three were improved and three were unim- 
proved. Seventeen were treated surgically and by diet, fourteen 
with good results; one was improved and two were unim- 
proved. Twenty-one patients did not take any treatment. Smith 
is firm in his belief that mucous colitis is primarily a disease 
of bacterial infection of the mucous membrane. He commends 
the system of treatment worked out by Bassler, which consists 
of three methods: (1) biochemical alteration; (2) bacterial 
antagonisms, and (3) vaccines. Smith has used all of these 
treatments in several hundred cases and has seen most gratifying 
results. The saccharobutyric organisms most frequently 
encountered are: B. aerogenes-capsulatus, gram-positive diplo- 
cocci, gram-positive single cocci, B. bifidus and B. putrificus. 
The proteolytic organisms are B. coli-communis, B. mesen- 
tericus, B. liquefacius, B. proteus, gram-negative streptococci, 
and staphylococci. 

Exposure of Bladder Prior to Operation.—Neff com- 
mends Williams’ technic for exposure of the bladder because it 
secures a very decided alleviation of wound morbidity whether 
applied to the prostatectomy or the lithotomy problem. It 
probably contributes to a lowering of prostatectomy mortality. 
Among a series of seventy-six consecutive suprapubic prostatec- 
tomies, he has had one death. The preliminary exposure was 
used in approximately 50 per cent of these cases. 

Treatment of Malaria with Plasmochin.—A study of the 
value of plasmochin in the treatment of malaria has convinced 
Krauss that plain plasmochin seems to be equal in potency to 
quinine in the treatment of benign tertian malaria. It removed 
gametes from the peripheral blood in less than six days, and in 
this respect it is superior to quinine. On the other hand, it is 
quite apparent that in choosing between plain plasmochin, 
plasmochin compound and plasmochin plus quinine, the practi- 
tioner is confronted with a complexity of therapeutic agents 
and combinations and with the trouble of determining a species 
of parasites to guide him in his choice. Krauss has evolved 
a routine applicable in all cases, which may be departed from 
according to indications. He suggests that the patient be put on 
plasmochin at once. Quinine is added in suitable doses for the 
rapid control of the fever. Plasmochin can be safely continued 
in daily dosage of six-hundredths grain (4 mg.), or three tablets 
of plain plasmochin for ten days without risk of toxic symptoms. 
The after-treatment is left to the choice of the practitioner 
with the recommendation that either quinine or plasmochin 
compound will be continued in full doses for three days of each 
week for a period of five weeks. There was no apparent dif- 
ference between the fate of the gametes in the patients who had 
plasmochin alone and those who also had quinine. In the series 
of cases treated with plasmochin, gametes were never found 
after nine days’ continuous treatment. In the treatment of 
malarial fever, plasmochin will doubtless be useful when 
quinine is contraindicated. Krauss has used it with success in 
patients who refused to take quinine because of real or alleged 
idiosynerasy and to the great delight and relief of the patients. 
It is said to be without reaction in hemoglobinuric fever. Krauss 
has not seen such cases in several years. Krauss believes it is 
now entirely feasible to require the isolation of malarial patients 
for ten days and release them freed of their gametes, but it 
seems there is not as yet a certain method for preventing the 
production of new crops from residual schizonts. Since quinine 
is more active on young forms, quinine is best for after- 
treatment. 

Use of Plasmochin in Malaria.—Barber concludes that 
plain plasmochin is effective only in tertian malaria and for 
gametes. Plasmochin compound is inferior to quinine for the 
control of fever in estivo-autumnal malaria. He found it 
expedient to add quinine in ordinary therapeutic doses. Plain 
plasmochin in daily doses of one-tenth (6 mg.) grain or more 
tends to produce cyanosis in from five to ten days. This was 
severe in one case. Plasmochin compound seems to be safe for 
field work and for administration in public health clinics, In 
doses of five tablets daily for ten days, it will probably destroy 
all gametes. For this reason he thinks that all cases of malaria 
should be under quarantine restrictions until the ten days’ treat- 
ment has been carried out, more quinine being given if needed 
to control the fever. This will insure a more prolonged treat- 
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ment and in this wav only will operate in reducing relapses. of Dennis Massive Collapse 


There is the probability that plasmochin and quinme in 
judicious combination will increase the efficacy and reduce the 
cost of the therapeutic end of malaria control. 

Treatment of Pernicious Malaria.—kKrauss believes that 
many cases of comatose malaria and other pernicious malarias 
are allowed to end fatally, partly because of failure to make a 
proper diagnosis and partly because the wrong thing is done. 
The one great wrong is to give immense doses of quinine intra- 
venously. All one can do with quinine is to prevent the 
invasion of more red blood corpuscles. It is the harm the 
malaria has done that must be considered. In such cases certain 
vascular areas are completely shut off and the quinine does no 
good. Alkalis open up these areas and facilitate absorption. 
Another point is to obtain satisfactory elimination through the 
intestinal tract. 

Airplanes and Paris Green in Control of Anopheles.— 
The experience of Cook and Williams indicates that airplane 
dusting of uncleared areas is commercially feasible. Thirty- 
three per cent paris green in an inert dust is the most satisfac- 
tory mixture under all wind conditions. One pound of paris 
green per acre is the proper unit. The number of dustings a 
season must be determined for each breeding area. Intervals 
between dustings varied with the seasons. At Quantico, they 
were from six to thirteen days. Paris green soapstone mixtures, 
when distributed by airplane, penetrate all forms of vegetation 
indigenous to the Atlantic seaboard. Practically any type of 
plane is suitable for distributing paris green. A simple box 
with sloping sides makes suitable hopper. No agitator is 
necessary with paris green. One plane could handle 20 square 
miles of breeding surface. The material costs approximately 
70 cents per acre a season. 


Southwestern Medicine, Phoenix, Ariz. 
12: 331-382 (Aug.) 1928 
Hodgkin’s Disease. F. J. Dunne, El Paso, Texas.—p. 331. 
Practical Addition to Technic of Cholecystectomy. W. QO. 
J. H. Patterson, Phoenix.—p. 336 
Osteitis Fibrosa Cystica, or Bone Cysts. 


Sweeck and 


R. J. Dostal, Jerome, Ariz.— 


Case of Uterine Infection. A. J. 


Vincent's s Infection About Genitals: 
McIntyre, Phoenix.—p. 343. 
Occiput Posterior Positions. F. B. 

Dermatitis Gangrenosa. L. M. Smith, El Paso, Texas.—p. 349. 

Placenta Praevia: Cases. H. Varner, El Paso, Texas.—p. 350. 

Lymph Stasis and Death, from Fixed, Narrow Chest and Large Heart, 
Pressing Thoracic Duct: Case. O. H. Brown, Phoenix.-—p. 


Sharp, Phoenix.—p. 345. 


U. S. Veterans’ Bureau M. Buil., Washington, D. C. 


4: 737-826 (Sept.) 1928 


*Diagnosis of Amebiasis. T. B. Magath, Rochester, Minn.—p. 737. 
Incidence of Amebiasis: Carrier Problem. W. C. Boeck, 


Relation to 
Rochester, Minn.—-p. 744. 
Endamebiasis. P. W. Brown, Rochester, Minn.—-p. 752 

Therapeusis of Neurosyphilis. R. C. Henderson, Perry Point, Md.—>p. 759. 


Deaths and Discharges at U. S. Veterans’ Hospital, Knoxville, lowa, 
for 1927. H. G. Clarke, Knoxville, lowa.—-p. 770. 
*Massive, Atelectatic Collapse of Lung. F. N. Gordon, Dwight, Ill.— 


p. 775. 
*Intestinal Tuberculosis. 


B. L. Talbot, Rutland Heights, Mass.—p. 778. 


Hospital Sanitation. H. C. Watts, Fort Harrison, Mont.—p. 782. 
Tonsillectomy Under Local Anesthesia. J. H. Hall, Atlanta, Ga. —p. 788. 
Complement Titration with Aid of General Formula. 


Washington, D. C.—p. 792. 

Surgical Extractions. W. S. Lee, Tacoma, Wash.—p. 795. 

Parasitic Infestation of Pancreas Simulating Peptic Ulcer with Suspected 
Malignancy. G. armenter, Fort Harrison, Mont.——p. 799. 


Time Study of Nursing Activities in Neuropsychiatric Hospitals. M. A. 
Hickey.—p. 811. 
Physical Therapy in U. S. Veterans’ Hospital. R. L. Mitchell, 


Muskogee, Okla.—p. 814. 


Diagnosis of Amebiasis.—Magath states that the direct 
examination of slides made from stools after the administration 
of magnesium sulphate will result in the finding of more pro- 
tozoa than by any other method, provided the examiner is 
experienced and the stools are fresh. The identification of the 
species of amebas is difficult under these conditions and should 
not be undertaken except by an expert who has had a great deal 
of experience. If amebas are encountered that are not typical 
and there is any doubt as to their identity, fixed stained slides 
should be resorted to for a final diagnosis. It is not practicable 
to use the cultural method for the routine examination for 
protozoa, 
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of Lung.—Gordo- 
reports a case of massive collapse of the lung following hern. 
otomy which was rapidly cleared up by placing the patient on 
the unaffected side and rolling him gently to and fro, as sug- 
gested by Sante. 

Ultraviolet Ray in Intestinal Tuberculosis.—The use of 
general ultraviolet irradiation has proved of most value, in 
Talbot's experience, in the treatment of intestinal tuberculosis. 
The manner of giving the treatment is as following: Begin- 
ning with one minute a day, on the back and front, light is 
applied by the zone method, the chest being carefully avoided, 
with the lamp 18 inches from the patient. The length of treat- 
ment is increased one minute a day until ten minutes front and 
back is reached, the distance of the lamp being gradually 
decreased to 12 inches from the body. 
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British Medical Journal, London 
2: 281-326 (Aug. 18) 1928 
*Chrenic Splenomegaly in Childhood. R. Hutchison.—p. 281. 


Autotoxemia as Factor in Causation of Psychoses. W. Weygandt.— 
p. 283. 
*Visual Efficiency and Working Ability. A. F. Fergus.—p. 287. 


Medical Treatment of Gastric and Duodenal Ulceration. 
» 290, 

Statistics of Gastric and Duodenal 

Diathermy for Cancrum Oris. G. G. Turner.—p. 310. 

Dry Cupping in Chronic Empyema. R. A. Cameron.—-p. 311 
Unusual Case of Ruptured Ectopic Gestation. H. A. Seidenberg. —p. 311, 

Chronic Splenomegaly in Childhood.—Hutchison stresses 
the part played by syphilis and rickets in the production of 
chronic splenomegaly; the nature of idiopathic cirrhosis with 
“splenic predominance” and its differentiation from Banti’s 
disease; the existence or otherwise of biliary cirrhosis with 
splenomegaly ; the frequency of splenic thrombosis as a cause 
of enlarged spleen and its diagnosis from other forms of 
splenomegaly, and the occurrence of cases of splenic anemia 
of the adult type and its sequel, Banti’s disease, in childhood. 
As regards treatment, the cases suitable for splenectomy are 
those which show a negative Wassermann reaction, no enlarge- 
ment of the lymph glands, and no characteristic leukocytic 
picture, but in which there is some degree of anemia, associated 
with (1) leukemia, (2) increased fragility of the red cells, 
or (3) hematemesis. 

Visual Efficiency and Working Ability. — Fergus dis- 
cusses various types of poor vision solely to emphasize that 
much work can be done by persons who suffer from very 
defective eyesight. 

Statistics on Gastric and Duodenal Ulcer.—Smith is of 
he opinion that present methods of treatment of gastro- 
duodenal ulceration are too much centered round healing of 
the ulcer, and that too little attention is paid to investigating 
the real cause of ulceration. He analyzes 385 cases but does 
not make any detinite deductions. 


Heart, London 
14: 177-281 (Aug. 1) 1928 
Tone of Minute Vessels of Human Skin: Measurement of Pressure 
Within These Vessels. T. Lewis and I. Haynal.—p. 177. 
*Successive Changes in Electrocardiogram After Cardiac Infarction * ae 
nary Thrombosis). J. Parkinson and D. E. Bedford.—p. 195. 
“Obstruction to Cardiac Coronary Sinus. 
—p. 241 
*Heart Valve Irregularities = bry to Subacute Bacterial Endocar- 
ditis. R. T. Grant, J. E.. Wood, Jr., and T. D. Jones.—p. 247. 
Auricular Candustion in eae Heart. A. N. Drury and M. 
Regnier.—p. 263. 


R. J. Rowlette. 


D. Smith.—p. 293. 


R. T. Grant and T. D. Jones. 


Electrocardiogram of Coronary Thrombosis.—Electro- 
cardiograms are given by Parkinson and Bedford from twenty- 
eight cases in which the diagnosis of cardiac infarction was 
made. Twenty-two patients are still alive and six have died; 
in four of the latter necropsies were obtained, each confirming 
the diagnosis. The modifications of the ventricular complexes 
of the electrocardiogram following cardiac imfarction are 
cescribed in detail, and illustrated by serial records. Usually 
a definite sequence of ch@nges in the R-T segment and in 
the T waves is recorded, Shortly after the onset of symptoms 
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a transient deviation of the R-T segment from the iso-electric 
plane occurs. This is followed by a deep inversion _of th 
T wave_in either lead I or lead III, but not in both, ne 
Otten Dy a lesser degree of T inversion in lead II. Curves 
obtained after a few weeks conform to one of two main types, 
according to the incidence of T inversion in lead I or in 
lead III. Subsequent T wave changes in the direction of the 


normal are recorded, and even complete retarn to nprmal 
occurs. 


ion. T wave changes seen in clinical curves are 
agate with those observed in experimental curves after 
coronary ligation, or after focal injury to the myocardium. 
The significance of modifications of the R-T segment and of 
the T waves is discussed. The definite train of events seen 
in the electrocardiogram can be correlated with the pathologic 
changes evoked in the myocardium by coronary occlusion. The 
R-T deviation indicates active spread of the area of necrosis. 
It is suggested that T wave inversion indicates impairment of 
myocardial function in the area of distribution of the occluded 
artery, and that such impairment of function is not confined 
to the limits of the actual necrosis. The return of the T waves 
toward normal corresponds to a progressive recovery of func- 
tion of the myocardium in the territory of the occluded vessel. 
Such functional improvement can be explained by the develop- 
ment of a compensatory collateral circulation, by the increased 
circulatory efficiency and rise of blood pressure after recovery 
from shock, and by the subsidence of edema and cellular exu- 
dation around the infarct. 

Obstruction of Coronary Circulation.—The obstruction 
to the coronary circulation in the case cited by Grant and Jones 
was not on the arterial but on the venous side, the coronary 
sinus being occluded in its middle region by a fibrous dia- 
phragm apparently not due to a congenital malformation but 
the result of an old thrombus. 

Pathogenesis of Subacute Bacterial Endocarditis. — 
From the point of view that subacute bacterial endocarditis 
arises through lodgment of bacteria on the valve surface, a 
series of hearts has been examined by Grant, Wood and Jones 
to note the irregularities present on the valves and to consider 
their possible relation to valvular infection. It is shown that 
neither recesses in the form of pockets and crevices nor pro- 
jections in the form of connective tissue thickenings covered 
with endothelium can be regarded as offering bacteria a foot- 
hold on the valve. Small platelet thrombi occur with greatest 
frequency on those valves specially liable to subacute bacterial 
endocarditis. These thrombi are not themselves the result of 
bacterial invasion but are probably due to local secondary 
change in the thickened valves. Such thrombi can be regarded 
as offering passing organisms a suitable foothold and nidus 
for their establishment. It is suggested that if streptococcal 
invasion of the blood stream occurs at a time when a thrombus 
is forming on a heart valve, then the conditions are suitable 
for the development of subacute bacterial endocarditis. 


Lancet, London 
2: 315-366 (Aug. 18) 1928 


*Chorea: Symptoms Which Result from Injury of Corpus Luysii. J. P. 
Martin.—p. 315. 
*Incidence of Human and Bovine Types of Tuberculosis in Man. J. T. 


Morrison.—p. 319. 
*Sources of Infection in Nénpulmonary Tuberculosis. 
320. 


C. O. Stallybrass. 


*Permanence of Schick Negative State. H. J. Parish and C. C. Okell.— 

Screened Radon Seed in Treatment of Malignant Disease. 
F. E. Chester-Williams.——p. 323. 

*Lromsulphalein Test of Liver Function. 


P. Gosse and 
E. Bulmer.—p. 325. 


Chorea Due to Injury of Corpus Luysii.— Martin reports 
a case in which the only lesion found post mortem to which 
the symptoms observed during life could be ascribed was a 
small hemorrhage destroying and practically limited to the 
body of Luys of the left side of the brain. The right arm 
and leg were affected. They unceasingly tossed about in a 
violent chorea. The movements occurred at all the joints of 
these limbs, but an unusually severe involvement of the shoul- 
der and hip and elbow and knee gave them an amplitude not 
often seen in chorea. In form they presented every combi- 
nation of flexion, extension and rotation; they were quite 
irregular. They were free, quick movements, unhampered by 
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any degree of spasticity. Their violence was such that the 
skin had been knocked off the knuckles and other parts of 
the affected hand, and also of the inner sides of both knees. 
The movements were continuous during the waking state, 
though they varied somewhat in intensity, being less when the 
patient was alone, and worse when he was called up to answer 
questions or to perform test movements. The right side of 
the head and face and the tongue were involved in the chorea, 
and to some degree the right side of the trunk. In the early 
days of the illness articulation, though affected, was still dis- 
tinct, but later it became greatly slurred. Swallowing was 
performed by spasmodic gulps. Breathing was always irregu- 
lar, and was sometimes difficult owing to the irregular move- 
ments of the muscles of the throat, chest and abdomen. All 
these abnormal movements ceased entirely during sleep. Asso- 
ciated with the movements was a moderate degree of sweating, 
almost confined to the affected side. The body temperature, 
as registered on the chart, remained steadily at 97 F. until a 
few hours before death. 


Incidence of Human and Bovine Tuberculosis. — Of 
sixty cases of extrapulmonary tuberculosis analyzed by Morri- 
son, thirty-four were due to infection with the bovine bacillus. 
This bacillus accounted for 75 per cent of the cases of tubercu- 
lous glands in the neck. A study of the age factor shows that 
65 per cent of the persons with human infections were over 12 
at the age of apparent onset, while 35 per cent were 20 or over 
when symptoms first appeared. Among those with bovine 
infection, on the other hand, only 15 per cent were over 12 
when attention was drawn to the disease. Of these 15 per 
cent, although the infection was bovine, three out of the five 
were not only over 12 but actually between 20 and 25 when 
evidence of tuberculosis was first obtained. While, roughly, 
75 per cent of all bone tuberculosis is due to the human 
hacillus, in patients over 15 the figure rises to 82 per cent, 
and in those under 15 about 70 per cent is human in origin. 
This figure is one of great significance. Of the cases of 
lymphatic gland infection in children, 16 per cent yielded the 
human type of organism and 8&4 per cent the bovine. In adults 
about 72 per cent of all surgical tuberculosis is the result of 
infection with the human organism, That implies that a very 
large proportion of cases of adult nonpulmonary tuberculosis 
have also a pulmonary focus—active or latent. This should 
increase the gravity of the prognosis in these cases, should 
make prolonged after-care imperative, and should be a warning 
against the indiscriminate use of general anesthetics, which 
may aggravate pulmonary disease. 


Sources of Infection in Nonpulmonary Tuberculosis. 
—Stallybrass states that tuberculosis of the bones and joints 
is significantly more frequent in those without a history of 
exposure to a human source of infection. Tuberculosis of the 
meninges and abdominal tuberculosis are significantly more 
frequent in those having a history of exposure. Tuberculosis 
of the peripheral glands is significantly in excess in those 
known to be exposed to human infection. 


Permanence of Schick Negative State.— Five hundred 
and thirty-three children who were Schick-negative on the 
original test were retested by Parish and Okell from one to 
seven years later, and showed a 1.1 per cent Schick-positive 
rate. Four hundred and forty children who were Schick- 
positive on the original test were rendered Schick-negative by 
immunization. When retested from one to seven years later, 
5 per cent were found to be positive. In both these groups 
nearly all the “relapsed” Schick positive individuals rapidly 
produced circulating antitoxin in response to very small 
amounts of diphtheria toxin, and could be considered as in a 
state of active immunity, 


Bromsulphalein Test of Liver Function. — Bulmer 
regards this test as safe, simple and the best one we have. 
The test is one of liver function and not of biliary perme- 
ability; this is proved by the fact that many of the cases of 
complete obstructive jaundice did not show a 100 per cent 
retention. Normal patients and those without any liver lesion 
showed a retention of from 5 per cent to’a mere trace, or 
even no dye at all. Patients with liver disease showed a 
retention which probably represented fairly accurately the 
cegree of liver injury or functional impairment. 
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Bulletins et Mém. de la Soc. Méd. des Hopitaux, Paris 
52: 1159-1190 (July 12) 1928 
*Splenectomy in Hemorrhagic Purpura. E. Lesné, R. A. Marquezy and 
R. Stieffel.—p. 1159. 
Liver Extract in Pernicious Anemia. A. Teaneck. —p. ie 
Liver Treatment of Fergicious Grewia. P. Emile-Weil.— 169. 
—p. 


*Congenital Stenosis of lationnsix ‘a J. 1172. 
*Effect of Infection on Diabetes Mellitus. M. Labbé.—p. 1175. 
Use of Milk Deprived of Fats and Proteins. M. Renaud.—p. 1178. 


Fasciola Infestation. Codvelle, Grandclaude and Vanlande. 


18 
Singer's of Bronchography. I. Snapper.—p. 1185. 


Results Following Splenectomy in Chronic Hemor- 
rhagic Purpura.—In a case of chronic hemorrhagic purpura 
of sixteen years’ duration, in which practically all the methods 
of treating this condition, except splenectomy, had been tried 
without success, Lesné et al. noted marked improvement fol- 
lowing removal of the spleen. For more than a year the patient 
has had no visceral hemorrhages and her general condition is 
much improved. The subsequent recurrence of the cutaneous 
hemorrhages, the persistence of the prolonged bleeding time, 
and the permanent diminution in the hemoblasts, however, make 
the authors hesitate to predict the ultimate outcome of the 
disease. 

Congenital Stenosis of Aortic Orifice and Anomaly of 
Aortic Valve.—Babonneix and Delarue report a case of cardiac 
insufficiency and severe anemia in a man, aged 34, in which 
necropsy revealed congenital stenosis of the aortic orifice and 
an aortic valve having only two cusps. 

Intensification of Diabetes Mellitus During Infection. 
—Labbé describes a mild case of diabetes mellitus of fourteen 
years’ duration in a man, aged 49, which became very severe 
during an infection of the foot, in spite of large doses of insulin. 
Amputation of the infected extremity, combined with the admin- 
istration of large doses of insulin, restored the patient to his 
former diabetic condition. The author believes that without 
insulin the patient would have died in coma and that without 
operation he would have succumbed to pyemia or septicemia 


owing to the fact that infection intensifies diabetes and that 


CURRENT MEDICAL LITERATURE 


diabetes intensifies infection. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
54: 971-1018 (July 14) 1928. Partial Index 

Transcervical Cholecystectomy. F. M. Cadenat.—p. 972. 

Retroperitoneal Pseudomyxoma. E. Kummer.—p. 974. 

Transthoracic Splenectomy. J. Quénu.—p. 975. 

*Suprarenal Extract in Cardiac Arrest. R. Toupet.—p. 980. 

Extra-Articular Arthrodesis of Hip Joint. P. Mathieu.—p. 984. 

Osteochondritis of Astragalus. A. Mouchet.—p. 986. 

Epicondylar Fracture of Humerus with Interposition of Fragment 
Between Trochlea and Sigmoid Cavity. L. Grimault.—p. 988. 

*Obstetric Fracture of Humerus with Paralysis of Radial Nerve. A. 
Richard.—p. 994. 

Modifications of Cerebrospinal Fluid Following Spinal Anesthesia. G. 
Leclerc.—-p. 996. 

*Subcutaneous Injection of Suprarenal Extract. P. Moure.—p. 1003. 

Radiologic Exploration of Uterus and Fallopian Tubes. G. Cotte.— 
p. 1005. 


Communication of Hydatid Cysts with Bile Ducts. R. G. Brun.—p. 1014. 
Improved Staphylorrhaphy Technic. V. Veau and Borel.—p. 1017. 

Intracardiac Injection of Suprarenal Extract in 
Cardiac Arrest During Anesthesia.—Toupet reports three 
cases of cardiac arrest during anesthesia observed by Banzet 
and Khater, in which the intracardiac injection of suprarenal 
extract caused the heart to resume its contractions. He believes 
that suprarenal extract injected directly into the heart is the 
best treatment for anesthetic syncope, and that a solution of it 
should always be kept in readiness in the operating room, 
because to be effective, it must be injected before the nerve 
centers have been ischemic for too long a time. 

Obstetric Fracture of Humerus with Paralysis of 
Radial Nerve Included in Callus.—In a case of paralysis of 
the right radial nerve, included in the callus of an obstetric 
fracture of the humerus in an infant, aged 1 month, Richard 
liberated the nerve from the callus. In three months all signs 
of paralysis had disappeared. 

Danger of Subcutaneous Injection of Suprarenal 
Extract.—-Owing to the danger of gangrene following the sub- 
cutaneous injection of suprarenal extract to produce vasocon- 
striction in local anesthesia, Moure contends that: (1) solutions 
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of suprarenal extract and procaine hydrochloride should be 
prepared very carefully and the proportion of 10 drops of 
suprarenal extract to 100 cc. of procaine hydrochloride should 
never be exceeded; (2) there are some contraindications even 
to this weak solution (autoplastic surgery, circular anesthesia 
of fingers, operations on tissues affected with trophic distur- 
bances); (3) the solution should always be made up fresh and 
the prepared ampules now available should never be used. 


Paris Médical 
2: 129-144 (Aug. 11) 1928 
Elastic Fibers in Sputum in Tuberculosis. E. Buc and A. Picat.—p. 129. 
*Venous Pressure in Arterial Hypertension. C. Alexandresco-Dersca, 
D. Jonnesco and V. Balaceanu.—p. 133. 
Protein Therapy of Syphilis. C. Finck.—p. 137. 


Therapeutic Action of Roentgen Rays in Poliomyelitis. M. Bergamini. 


—p. 141. 
“Reflex Angina Pectoris. T. J. Katz.—p. 143. 

Peripheral Venous Pressure in Arterial Hypertension. 
—In a study of the venous pressure of thirty patients with 
chronic arterial hypertension, Alexandresco-Dersca et al. found 
that: 1. The venous pressure is increased in patients with 
arterial hypertension who are in the early stages of cardiac 
insufficiency or who have definite insufficiency of the right 
heart, primary or secondary to pulmonary obstruction. It may 
also be increased in patients with arterial hypertension who 
have advanced renal lesions (uremia). 2. The venous pressure 
is decreased in patients with arterial hypertension who have 
arteriosclerosis or any other lesion of the capillary system. 
3. The venous pressure is normal in patients with arterial 
hypertension in whom the cardiac, pulmonary and vascular 
factors are not involved. From a practical standpoint, estima- 
tion of venous pressure is of diagnostic, prognostic and thera- 
peutic interest. Increased venous pressure may call attention 
to certain presystolic conditions or to the phenomena indicating 
the beginning of hypertension in the pulmonary artery. <A 
decreased venous pressure suggests arteriosclerosis or lesions of 
the capillary system. When the venous pressure is not lowered 
by treatment of the asystole, the prognosis may be serious, 
because this indicates the functional states of an uncompensatable 
heart. The venous pressure, being more sensitive than the 
arterial pressure, diminishes rapidly in patients with compen- 
satable asystole in which the prognosis is good. If the venous 
pressure, after having once dropped, rises again, one can predict 
a recurrence. Mensuration of the venous pressure from time 
to time furnishes a useful test and a valuable therapeutic control 
in patients with arterial hypertension and asystole, with uremia, 
or with hypertension in the pulmonary artery. 


Reflex Angina Pectoris Cured by Activated Charcoal. 
—In a severe case of angina pectoris, which was due to gastro- 
intestinal meteorism and which had been refractory to all 
attempts to minimize intestinal fermentation by restricting 
the diet, Katz reports a complete cure of both the tympanites 
and the angina pectoris following the ingestion, over a period 
of weeks, of activated charcoal. 


Presse Médicale, Paris 
36; 1025-1040 (Aug. 15) 1928 
Abdominal Symptoms in Pneumonia. R. Cruchet.—p. 1025. 


*Influence of Spinal Anesthesia on Intestinal Peristalsis. J. Leveuf.— 
» 1028. 


New Method for Preparing Bacterial Antigens for : ee Fixation 

Reactions. E. Rivalier and J. Reilly.—p. 1029 

Influence of Spinal Anesthesia on wre Peri- 
stalsis, Particularly in Intestinal Obstruction.—Leveuf 
reports one case of intestinal obstruction in which peristalsis, 
which was hardly visible before spinal anesthesia, became active 
under its influence, and another case in which peristalsis did 
not appear until the stasis fluid was evacuated into the part of 
the intestine distal to the obstruction. The author concludes 
that: 1, Under spinal anesthesia weak intestinal peristalsis 
becomes vigorous. 2. In certain cases of obstruction peristalsis 
does not appear until the moment the stasis fluid arrives in the 
segment of intestine distal to the obstruction. 3. When vigorous 
peristalsis has been observed in loops of intestine exposed to 
the air, this has been due to the fact that the spinal anesthesia 
has suppressed the reflex arrest of the peristalsis, which is the 
rule in such cases. By suppressing the inhibitory reflexes trans- 
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mitted by the splanchnic nerve, spinal anesthesia results either 
in the appearance of peristalsis in patients in whom it had not 
been visible or in intensified visible peristalsis. 


36: 1041-1056 (Aug. 18) 1928 
Role of Cervical — in Physiology of Eye. 
R. Fontaine.—p. 1. 
Vascular aaaeanaaes in Tabes. M. Bascourret.—p. 1042, 
*Barium Chloride in Typhoid. K. Routkevitch.—p. 1046. 

Treatment of Typhoid with Barium Chloride.—In 1908, 
Routkevitch demonstrated that barium salts produce vasocon- 
striction, with resulting rise in blood pressure, and stimulate 
the vagus and myocardium. On the basis of these facts, he 
began the administration of barium chloride (from 0.06 to 
0.1 Gm. by mouth, increased progressively up to 0.5 Gm., three 
times daily for from six to seven days, in periods of from three 
to five days) to thirty-five typhoid patients whose myocardium 
was in good functional condition. The results were good. The 
striking feature in these cases was the very satisfactory general 
condition of the patient: the toxemic phenomena disappeared, 
the appetite returned, and it was difficult to believe that the 
patients really had typhoid. Of the thirty-five patients, two 
died: one from a profuse intestinal hemorrhage and one after 
pneumonia. In the other patients the administration of the 
barium chloride was followed after from one to two days by a 
decrease in the temperature, then a slight elevation, and a 
progressive drop by lysis or by crisis. The author several times 
verified the action of the barium chloride by interrupting its 
administration; this was always followed by a rise in the tem- 
perature, which fell again when the administration of the barium 
chloride was resumed. 


Schweizerische medizinische Wochenschrift, Basel 
58: 741-764 (July 28) 1928. Partial Index 

Psychiatry and Psychotherapy. H. W. Maier.—p. 741. 
*Stenosis of Tendon Sheath of Wrist. O. Winterstein.—p. 746. 

Surgical Treatment of Chronic Peptic Ulcer. A. Wydler.—p. 748. 
Appendectomy Without Burying the Stump. H. C. Krafft.—p. 753. 

Stenosis of Tendon Sheath of Wrist.—Winterstein’s two 
cases occurred in girls, aged 19 and 20. In one there was a 
history of pain on the dorsal side of the left wrist following 
work which involved a strenuous use of the wrist (such as 
wringing out clothes or ironing). The pains had begun two 
years before, when she was engaged in factory work that 
required continuous pushing with the hands with the wrists in 
dorsal flexion. Radiating pains often kept her from sleeping. 
Where the extensor pollicis longus tendon crossed the extensor 
carpi radialis tendon, on the left wrist, there was a painful 
thickening measuring 3 by 5 mm. Excision of the compartment 
of the ligamentum carpi dorsale @ransversum brought about 
prompt cure. This compartment was somewhat thickened and 
there was a spindle-shaped thickening of the tendon. The second 
case resulted from trauma. The tendon affected was the 
extensor carpi ulnaris. Excision of the compartment of the 
ligament and removal of the thickening of the tendon were 
followed by complete disappearance of symptoms, 


Clinica Pediatrica, Modena 
10: 257-320 (May) 1928 
Glycemic Reaction to Epinephrine in Children, U. Ferri.—p. 257, 
*Examination of Liver Function. G, Carbonara.—p. 279. 
*So-Called Eosinophil Diathesis. E. Fanton.—p. 295. 

Examination of Liver Function.—Carbonara’s researches 
were carried out on two groups of subjects: the well and per- 
sons affected with various forms of liver disease. For his 
researches he used various quinine salts, chiefly quinine mono- 
hydrochloride (with or without the addition of urethane) or 
quinine bisulphate—by the subcutaneous route, with rigorous 
asepsis. Each injection contained 0.10, 0.15 or 0.20 Gm. of 
quinine salts, according to the age of the patient. No untoward 
effects, local or general, were noted. In each subject, blood 
examination (fasting) preceded the injection. A second exami- 
nation was made from fifteen to twenty minutes after the injec- 
tion and a third after half an hour. 
liver function, the introduction of from 0.10 to 0.15 Gm. of 
quinine intramuscularly did not cause leukopenia but, in some 
instances, a slight leukocytosis was noted. In subjects with 
injured liver function, however, the leukopenic reaction was 
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almost constant, although the reaction was weak in those cases 
in which the hepatic lesion was slight. As to Arneth’s formula, 
in the cases with normal liver function deviation to the left 
prevailed, whereas in the pathologic cases the deviation was 
almost always to the right. 

So-Called Eosinophil Diathesis.—Fanton discusses the 
question whether certain persons present throughout their whole 
lives an abnormal percentage of eosinophil cells in the blood, 
as a result solely of endogenous, hereditary factors. He reports 
the case of a girl, aged 8, who presented an eosinophilia, which, 
in many ways, resembled the cases of constitutional eosinophilia 
described in the literature. Examination of the blood revealed: 
neutrophils, 13; eosinophils, 37; basophils, 0; lymphocytes, 31; 
monocytes, 4; transitional forms, 4; myelocytes and metamyelo- 
cytic eosinophils, 11. The presence of so large a number of 
eosinophil granulocytes attracted attention to the case, as there 
was no apparent cause for such a condition. A hypereosinophilia 
was also found in the child’s father. No explanation for the 
condition could be discovered. This led the author to suspect 
that the eosinophilia encountered in the child was of a con- 
stitutional or hereditary nature. However, the fact that almost 
all the cases of eosinophil diathesis heretofore described were 
associated with more or less marked symptoms of vagotonia 
or of anaphylactic states (if they were not due to intestinal 
parasites that escaped observation) favors the idea that the 
eosinophilia was in reality acquired. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
49: 653-684 (May 27) 1928 
*Bronchial Asthma with Tuberculous Substratum. 
Recurrent Hernia of Appendix. E. Ticozzi.—p. 656. 
Etiology of Cardiac Insufficiency. J. Broadbent.—p. 660. 

Bronchial Asthma with a Tuberculous Substratum.— 
Gaeta divides bronchial asthma into three main classes: (1) 
essential bronchial asthma; (2) reflex bronchial asthma, and 
(3) anaphylactic bronchial asthma. As to essential Hréfchial 
asthma, there are four theories as to its pathogenesis: (1) It is 
due to a neuro-arthritic constitution; (2) it arises from an endo- 
crine disequilibrium—a suprarenal or hypophysial insufficiency ; 
(3) it is associated with latent tuberculosis; (4) it is ascribable 
to a vagotonic temperament. Reflex bronchial asthma is due 
to a disease or to a disorder which has its seat in some other 
part of the organism and which becomes asthmatogenic owing 
to the fact that the subject has a bronchospasmodic predisposi- 
tion, presumably with a tuberculous substratum. Anaphylactic 
asthma is produced by the inhalation of pollens of various 
grasses (hay-fever), by certain vegetable or artificial odors, 
and, finally, by the ingestion of certain foods (shell-fish, eggs, 
strawberries). In Hay-fever an attempt should be made to 
desensitize the patient by administering, three weeks before 
the accustomed attack, as recommended by Martinet: calcium 
chloride, 5 Gm.; calcium lactate, 5 Gm.; syrup of quince, 
30 Gm.; sufficient water to make 150 Gm., one teaspoonful, 
morning and evening, before meals. Gacta regards desensitiza- 
tion with pollen vaccines as impracticable, as the proper vaccine 
is difficult to find and its use requires great care. In conclusion, 
the author states that one must no longer consider bronchial 
asthma as a simple neurosis and, hence, as a disease sine materia, 
but as a disease with a probable tuberculous substratum. 


R. Gaeta.—p. 653. 


Deutsche medizinische Wochenschrift, Berlin 
54: 1195-1234 (July 20) 1928. Partial Index 
Compensation for Traumatic Neurosis. A. Hoche.—p. 1195. 
*Treatment of So-Called Cardiospasm with Diffuse Dilation of Esophgus. 
H. Starck.—p. 1196. 

*Little Finger Phenomenon. H. Hoff and P. Schilder.—p. 1200. 
Muscular and Vascular Relaxation by the Mind, J. H. Schultz.—p. 1200, 
Atypical Epidemic Meningitis. A. Nissen.—p. 1201. 

*Bacteriologic Studies of Appendicitis. K. Meyer.—p. 1202. 

Importance of Colloid Structure for Pregnancy. H. Eufinger.—p. 1204, 
Treatment of Vulvovaginitis in Children by Continuous Irrigation Under 

Pressure. H. Hiibner and H. Stolzenberg.—p. 1205 

*Treatment of Aphthous Stomatitis. J. Basch.—p. 1206. 

Fatigue in Mental and Physical Work. D. Hachenburg.—p. 1208. 
Comment on Above. Von Skramlik.—p. 1208. 


Treatment of So-Called Cardiospasm with Diffuse 
Dilation of Esophagus.—Before resorting to the cardiac 
dilator (described by him in 1924), Starck uses the stomach 
tube and mercury sound. If these instruments refuse to enter 


| 


1070 


the cardia, spasm of the cardia is improbable; it is most likely 
that the end of the tube is in a diverticulum. Roentgen-ray 
examination with the patient prone should rule out organic 
changes (carcinoma or ulcer) in the cardiac portion of the 
stomach. The cardiac dilator is introduced under fluoroscopic 
control. In order to use this natremnaas to advantage, the 


of remaining tranquil inspiring in the 
and the capacity of feeling with the end of the sound the same 
as with the tips of the fingers. A single dilation frequently 
results in permanent cure, but several dilations are the rule, 
especially in patients who live at a distance. He has treated 
163 patients by this method. 


Little Finger Phenomenon.—Hoff and Schilder mention 
a symptom of tabes and cerebellar lesions. The patient with 
closed eyes is told to extend the hand, keeping the fingers 
together ; the little finger separates from the others. They found 
this to be a reliable sign of beginning disturbance of static 
functions. It is usually present before any sensory disturbances. 
It is an early symptom of multiple sclerosis. 


Bacteriologic Studies of Appendicitis.—In sixty cases of 
appendicitis the attempt was made to isolate and examine gram- 
positive cocci. No pneumococci were found. In one case 
Streptococcus hemolyticus was detected but it perished before 
it could be closely examined. Streptococcus viridans was 
present in three cases. In forty-seven cases enterococci were 
present in pure culture; in eleven cases they were prob- 
ably present in mixed cultures. The flora found are thus in 
comformity with the theory of enterogenous origin of 
appendicitis, 

Treatment of Aphthous Stomatitis.—Aphthous stomatitis 
of adults, which differs from the aphthous stomatitis of children 
in being of a chronic, intermittent nature, is treated by Basch 
with application of neoarsphenamine. (He says that he 
dissolves 6.15 Gm. in lukewarm water in the ampule. The 
strength of the solution is not given more definitely.) Two 
applications are made in succession, the swab being lightly 
pressed on the aphthae for a few seconds. The entire mucous 
membrane of the mouth may be painted over; this will abort an 
early attack. For stubborn cases the strength of the solution 
may be doubled. He does not claim that this treatment cures 
ihe disease as such, but that it brings prompt relief of symptoms. 


Klinische Wochenschrift, Berlin 
7: 1449-1496 (July 29) 1928. Partial Index 
The Placenta. Von Oettingen.—p. 1449. 
*Diagnosis of Pregnancy from Urine by Demonstration of Hormone of 
Anterior Lobe of Pituitary: II. S. Aschheim and B. Zondek.—p. 1453. 
*Experiments in Surgical Treatment of Diabetes. G. Mansfeld and 
E. Schmidt.—p. 1457. 
Activation of Insulin in the Nondiabetic. FE. Vogt.—p. 1460. 
*Inoculation for Active Immunization Against Diphtheria. E. Friedberger. 
—p. 1461. 
Resistance of Capillary Wall and Capillary Hemorrhages. 
. 1464. 


M. Volterra. 

Potassium, Calcium and Choline in Blood During Attack of Angina 
Pectoris. D. Danielopolu and M. Maxim.—p. 1466. 

Etfect of Hypnotic Suggestion on Blood Sugar in the Nondiabetic. 
O. J. Nielsen and E. Geert-Jgrgensen.—p. 1467. 

Influence of Muscular Activity in Increasing Effect of Insulin on 


Blood Sugar in Normal and Disturbed Carbohydrate Metabolism. 
A. Gerl and A. Hofmann.—p. 1468. 
Action of Biologically ‘‘Active’ Iron Compounds on Gas Content of 
Blood Shaken Up with Air. W. Arnoldi and A. Hefter.—p. 14638. 
Cholesterol Metabolism. H. Beumer and F. Hepner.—p. 1470. 
Appendicular Stones Demonstrable in Roentgenogram, L. Haas.—p. 1470. 


Diagnosis of Pregnancy from Urine by Demonstration 
of Hormone of Anterior Lobe of Pituitary.—One hundred 
and ninety-seven specimens of urine from 161 women in normal 
pregnancy were examined by Aschheim and Zondek’s method. 
The test failed with only four specimens (2 per cent). Sixty- 
eight of the specimens were from the first eight weeks of 
pregnancy. In only two of these did the test fail. Twenty-six 
specimens of urine from healthy women in various stages of 
the menstrual cycle, six specimens from womer in the meno- 
pause, eighteen specimens from women with endocrine dis- 
turbances and specimens irom three castrated women, seven 
specimens from women with inflammatory diseases of the genital 
organs, ten specimens from women with benign ovarian tumors, 
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eighteen specimens from women with myoma and forty-two 
specimens from women with amenorrhea were examined. In 
all these the pregnancy reaction was negative. Among forty- 
eight specimens from twenty-nine women with uterine or 
ovarian carcinoma, there were two positive reactions. There 
was one positive reaction in fifteen specimens of urine from 
women with various internal diseases. Fifteen specimens of 
urine from men yielded one positive result. In earlier and 
later examinations of the urine of this subject, a healthy man, 
the reaction was always negative. 

Experiments in Surgical Treatment of Diabetes.— 
Mansfeld and Schmidt ligated Stenson’s duct in two dogs on 
which partial extirpation of the pancreas had been previously 
performed. Before the ligation the dogs presented a condition 
similar to that of severe clinical diabetes. After the ligation 
the diabetic condition completely disappeared. 


Inoculation for Active Immunization Against Diph- 
theria.—On the basis of recent American statistics, Friedberger 
criticizes the theory that the antitoxin produced in the blood 
by active immunization procedures protects against diphtheria. 


Potassium, Calcium and Choline in the Blood During 
Attack of Angina Pectoris.—Danielopolu and Maxim noted 
a very considerable increase in blood potassium and blood 
choline and a comparatively slight increase in blood calcium 
during an attack of angina pectoris in which the outstanding 
symptom was abdominal pain. These results confirm their 
earlier views that cardiovascular reflexes go out from cardio- 
aortic and carotid reflexogenous zones and act on the heart and 
blood vessels through both the sympathetic and the parasympa- 
thetic systems. On the other hand, a change takes place in the 
composition of the blood: substances which themselves act on 
the heart and blood vessels and strengthen the cardiovascular 
reflex are increased. Whether the cardiovascular reflex acts 
more powerfully on one group or on the other depends on 
whether more sympathicotropic or more parasympathicotropic 
substances are secreted, 


Medizinische Klinik, Berlin 
24: 1147-1184 (July 27) 1928. Partial Index 

*Surgical Treatment of Cholelithiasis. B. O. Pribram.—p. 1147. C’td. 

Specific Diagnosis and Therapy of Diseases Due to Hypersensitiveness. 
H. Munter.—p. 1152. 

*Danger from Mercury and from Amalgam Dental Fillings. 
—p. 1154. cn. 

Typhoid Epidemiology. G. Salus.—p. 1158. 

pe a Reactions in Rheumatic Diseases. H. Kaiser and R. Loebel. 

Value of “Skin Reaction in Rheumatic Diseases. 

Familial Stuttering. T. re —p. 1163. 

Uncomplicated Facial ErysipelaS with Streptococci in Blood and Urine. 
H. Hoffmann.—p. 1164. 

Comparative Examinations of Cerebrospinal Fluid Obtained by Cisternal 
Puncture and Lumbar Puncture in Skin Diseases and Gonorrhea. 
W. Schénfeld.—p. 1165. 

Case of Severe Poisoning with Compound Solution of Cresol Cured by 
Lobeline. A. Goldberger.—p, 1168. 


A. Stock. 


H. Strauss.—p. 1162. 


24: 1185-1222 (Aug. 3) 1928. Partial Index 
Treatment of Sterility. E. Graff-Panesova.—p. 1185. 
*Surgical Treatment of Cholelithiasis. B. O. Pribram.—p. 
Origin of Sleep. D. Nachmansohn.—p. 1192. 
Two Cases of Carcinosarcoma. H. Selye.-—p. 1197. 
Erythrocyte Sedimentation Reaction in Pulmonary Tuberculosis of Adults. 
K. Kétter and W. Unverzagt.—p. 1199 
Symptomatic Thrombopenia in Carcinoma of Stomach. K. Blum.—p. 1200. 
Blood Sugar Curve After Administration of Epinephrine as Liver Func- 
tion Test. L. G. Barok and T. Rednik.—p. 1202. 
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Surgical Treatment of Cholelithiasis.—Pribram discusses 
the numerous disadvantages of drainage. Statistics show that as 
a protection against peritonitis it is unreliable. The conditions 
for the healing of serous surface are particularly good in the 
closed abdomen; with drainage, this advantage is lost. The 
presence of a drain induces a softening inflammation, which 
may result in opening up of the stump of the cystic duct. 
Extensive tamponade for at least eight or ten days is essential 
if drainage is instituted. Serious circulatory disturbances may 
be caused by peritoneal drainage, which, especially in older 
patients, not infrequently lead to death from cardiac insufficiency. 
In a series of 215 cases, in which nearly all known recognized 
complications were represented, Pribram closed the abdomen 
without drainage. In all, the abdominal healing was perfect. 
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No case of bile peritonitis occurred. An essential point in the 
operation without drainage is that the bed of the liver must 
not be injured, for it is from here that bile is most likely to 
escape. Pribram describes and illustrates with pictures his 
technic of extirpation of the mucous membrane from within 
(carbonization), which can be applied in many cases for which 
subserous extirpation of the gallbladder in the usual way is 
unsuitable. 


Danger from Mercury and from Amalgam Dental 
Fillings.—The danger of copper amalgam is now, Stock says, 
fully admitted. Silver amalgam is much less injurious, but 
mercury poisoning from silver amalgam dental fillings has been 
demonstrated beyond doubt in a considerable number of cases. 
It is often possible to demonstrate mercury in the stool when 
it cannot be detected in the urine; also the excretion of mercury 
varies widely, so that it may be present on one analysis and 
absent on another. He warns from his personal experience 
that even gold fillings may contain mercury in amounts sufficient 
to cause symptoms. 


Mitteilungen a. d. Grenzgeb. d. Med. u. Chir., Jena 
41: 1-186, 1928 
Diastase and Lipase Content of Blood After Experimentally Produced 
Injuries of Pancreas. A. Grassberger.—p. 1, 
*Seasonal Occurrence of Pylorospasm in Infants. K. Hutter.—p. 9. 
*Suprarenal and Pancreatic Fat Necrosis. K. Peus.—p. 13. 
*Roéle of Oxyuris in Etiology of Appendicitis. N. J. Ssolowjew.—p. 20. 
Osteoplastic Endothelioma of Dura: Two Cases. E. Cordes.—p. 32. 
*Postoperative Gastric and Duodenal Ulcer: Experimental Study. A. 
Winkelbauer and F. Hogenauer.—p. 49. . 
*Significance of Hypertrophy of Parathyroids in Osteitis Fibrosa of 
E. Gold:—p. 63. 
of Carotid Sinus Reflexes in Operations on Neck. W. 
Gronover.—p. 83. 
*Conservative Surgery of Cholelithiasis: Results - Medical Treatment. 
W. Léwenberg, G. Noah and G. Scherk.—p. 9 
Recurrences After Cholecystectomy: Results of — SE W. Gunder- 
mann.—p. 107. 
Splenectomy in Hemolytic Jaundice. C. Friesdorf.—p. 127. 
Iodine Deficiency and Struma: Relationship of Growth of Thyroid to 
Ingestion of Iodine. P. Schmitz-Moormann and F. Meis.—p, 131. 
Cholecystography. J. G. Knoflach.—p. 154. 
Industrial Diseases of Thyroid: Symptoms and Surgical Treatment. 
A. D. Kaplan, R. M. Staroschklowskaja and L. A. Goljanitzki.—p. 159. 
Indications for Surgical Treatment of Ulcer of Stomach and Duodenum. 
C. Bauer.—p. 169. 
Symptoms of Concussion of Brain. O. Bsteh and F, Driak.—p. 182. 


Seasonal Occurrence of Pylorospasm in Infants.— 
Analysis of nineteen cases has convinced Hutter that there is a 
seasonal occurrence of pylorospasm—namely, in the spring— 
and that the patients are usually not more than 8 weeks old. 
April, May and June are the months in which fourteen of his 
patients were born and most of them were aged 46 days, on 
the average, when operated on. At this time there is increased 
irritability of the vegetative nervous system, hence spasmophilia 
is placed in a direct etiologic relationship with pylorospasm. 

Suprarenal and Pancreatic Fat Necrosis.—Peus cites a 
case which be believes is proof of the important role played 
by the suprarenal cortex as a detoxifier in cases of autointoxica- 
tion resulting from pancreatic fat necrosis. When this function 
is impeded, death results quickly, even in apparently mild cases. 
Asthénia and adynamia accompanying suprarenal insufficiency 
point to disease of the cortex rather than of the medulla, as 
has been believed to be the case heretofore. The author advises 
keeping these facts in mind when confronted by a case of 
pancreatic fat necrosis. 

Role of Oxyuris in Etiology of Appendicitis.—Ssolow- 
jew found Oxvyuris in sixty-seven of 144 appendices—especially 
in those removed from women. The number of worms varied 
from one to 113, and the appendices of the women harbored 
‘the largest numbers of Oxyuris. Through the infliction of 
injury to the appendiceal mucosa, infection results and then 
appendicitis. In one case Trichocephalus and in another a 
tapeworm was also found. 

Postoperative Gastric and Duodenal Ulcer.—The single 
significant observation made by Winkelbauer and Hogenauer 
in all the dogs subjected to a gastrojejunal anastomosis for 
the purpose of studying the development of postoperative peptic 
ulcers was marked hyperemia of the mucosa and submucosa 
of the distal loop of bowel. This was present as early as the 
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first day after operation and as late as the fourteenth day. The 
authors regard this fact as indicating that ulcers never develop 
in a normal mucosa. 


Significance of Hypertrophy of Parathyroids in Oste- 
itis Fibrosa.—Gold relates the case of a woman, aged 54, 
who was the victim of a generalized osteitis fibrosa, involving 
many bones. One femur was fractured—and this accident 
brought the woman to the hospital. The author deemed it 
worth while to search for a parathyroid tumor as being the 
possible cause of the bone lesions. He found the right upper 
parathyroid to be considerably enlarged and he removed it. 
The lesion proved to be an adenoma. Six months later the 
general condition of the patient was markedly improved, 
although the bone lesions remained unchanged. The blood 
calcium had returned to the normal level (there had been a 
30 per cent increase) and the excretion of calcium in the urine 
fell from twice the normal to one third the normal amount. 
Th rching for parathyroid tumors in_al 
cases os 


Significance of Carotid Sinus Reflexes in Operations 
on Neck.—Gronover directs attention to the fact that when 
performing operations on the neck in the region of the carotid, 
one should bear in mind the possibility of unpleasant sequelae. 
A case in point is cited. A man, aged 67, had a tumor occupy- 
ing the whole right tonsillar region and projecting outward 
into the neck. Biopsy proved it to be a a small round cell 
sarcoma. The only symptoms were slight loss in weight, fatigue 
on slight exertion and a sensation as of a foreign body in the 
throat. The tumor was removed under local anesthesia. It 
was firmly adherent to the sheath of the common carotid. 
When seen again three months later, the patient stated that 
pressure on the scar on the neck as in washing, made him feel 
“queer in the head” and that on several occasions he had lost 
consciousness. ‘The facial muscles on that side also twitched. 
Otherwise he felt very well. The author confirmed these state- 
ments and also noted that pressure on the same spot on the 
left side of the neck had a similar effect. Within six seconds 
the patient lost consciousness; his legs twitched; he was pale 
and pulseless. One minute aiter the pressure was released, he 
was as well as ever. 


Conservative Surgery of Cholelithiasis—Loéwenberg 
et al. report that the results of medical treatment of choleli- 
thiasis were not satisfactory. Of 184 patients, seventy-one 
became fairly comfortable; seventy-four were feeling better and 
thirty-nine were unimproved. About 50 per cent of those 
patients who were not relieved were under 40; the older patients 
showed the best results. Achlorhydria was less often present 
in those under 40 than in older patients (14.4 per cent and 
36 per cent, respectively). The percentages for hypochlor- 
hydria were about equal (32.0 and 33.3); for euchlorhydria, 
40.8 and 19.2 per cent; for hyperchlorhydria, 12.8 and 11.5 per 
cent. The authors urge full cooperation between internist and 
surgeon in determining the most suitable treatment for these 


Miinchener medizinische Wochenschrift, Munich 
733: 1279-1324 (July 27) 1928. Partial Index 


Services of Pharmacology to Obstetrics. Eichholtz.—p. 1281, 

Oxygen Saturation of Venous Blood of Periphery in Insulin Shock. 
H. Holzer and O. Klein.—p. 1284. 

Basal Metabolism in Pregnancy and Puerperium. F. Wesener.—p. 1285. 

*Treatment of Chorea Minor with Passive Hyperemia. W. Glaser.— 
p. 1288. 
*Knee Pain Caused by “‘Myogeloses” of Sartorius. M. Lange.—p, 1289. 
Medicolegal Import of Corpus Luteum Graviditatis. H. Katz.—p. 1291. 
Emetine in Treatment of Amebic Dysentery. D. Deutsch.—p, 1293. 
Influence of Cooking on Catalase. P. Ziegelroth.—p. 1295. 
*Case of Perforation of Stomach After Ingestion of Contrast Substance. 
V. Ein Waldt.—p. 1296. 

Typical Loss of Function in Paralysis of Musculi Lumbricales. G. 
Direktorowitsch.—p. 1296. 

Laceration of Symphyseal Cartilage in = Forceps Operation with 
Contracted Pelvis. H. Kraus.—p. 1296 

“Typhoid Houses.” F. Wolter.—p. 1296. 

Syphilitic Disease of Parotid Gland. W. Richter.—p. 1298, 

New Blood Sugar Colorimeter. Crecelius and Seifert.—p. 1301. 


Treatment of Chorea Minor with Passive Hyperemia. 


—In two cases in children, aged 13, Glaser obtained cessation 
of the worst symptoms in from twenty-four hours to three days 
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and cure in from two to four weeks. The first case, in a boy, 
was of the most severe type. He had been confined to bed for 
three and one-half weeks. The other case was in a girl, with 
epilepsy in the family history. This case was of medium severity. 
Abnormal restlessness had been noticed for two years. The 
passive hyperemia is produced by the application of a rubber 
bandage (garter elastic) to the throat. It should be tight 
enough to cause redness of the face and, after a certain time, 
slight edemas. It should not be so tight as to cause extensive 
symptoms. Over the bone and larynx, padding must be applied. 
The elastic bandage is left on for ten hours; then it is removed 
for two hours and the skin is rubbed with alcohol, after which 
it is again applied. ‘The treatment must not be discontinued too 
soon. For some time after the cessation of all symptoms, the 
bandage should be worn at night. 


Knee Pain Caused by “Myogeloses” of Sartorius.— 
Lange calls attention to a pain on the inner side of the knee, 
the cause of which consists of areas of hardening (‘““myogeloses’’) 
in the sartorius muscle. These pathologic hardenings occur 
where changes in a joint necessitate chronic overstrain of a 
muscle. In Lange’s cases, in patients with genu valgum or 
flail joint, the hardenings were found almost exclusively in 
the sartorius, from which he infers that the sartorius alone 
bears the burden of combating the genu valgum. Treatment 
consists of a particular kind of massage, which should be carried 
out only by a physician. It aims at breaking up the hardenings 
in the muscle by pressure and contusion. Hemorrhages take 
place in the muscle and are manifested by discoloration of the 
skin. They are a favorable sign for the success of the treatment. 
Diathermy is used to hasten absorption of the decomposition 
products present in abundance in the muscle hardenings. In the 
lower third of the sartorius the massage must be carried out 
with great caution, for there is danger of mistaking a phlebitic 
lesion for a hardening in the muscle. Ambulatory treatment is 
not suitable. 


Case of Perforation of Stomach After Ingestion of 
Contrast Substance.—Ein Waldt reports a further case of 
perforation of a pyloric ulcer after ingestion of a barium 
preparation (150 Gm. in 300 Gm. of water). The stomach was 
ptotic and of moderate tonus. Peristalsis was very active. 
Emptying was prompt. At the end of three hours an amount 
of contrast substance equal to about the size of a hen’s egg 
remained in the stomach. The patient felt well. About an hour 
later the patient complained of abdominal pain. This became 
worse and was localized in the right lower abdomen. ‘Two 
hours later fluoroscopy showed the stomach to be empty. The 
abdominal wall became tense. Operation was performed and 
the perforation was discovered. The base of the ulcer was 
particularly rigid and parchment-like. Traces of the contrast 
substance were present in the free abdominal cavity. The patient 
recovered. 

Strahlentherapie, Berlin 
29: 407-614 (July 17) 1928 
*Radiologic or Surgical Treatment of Cancer of Uterus. 
won Therapy of Carcinoma of Uterine Cervix. M. Bolaffio.—p. 453. 
International Cooperative Study of Radium Therapy of Carcinoma of 

Cervix Uteri. H. Eymer.—p. 464. 

Essentia!s for Roentgen Therapy of Skin Diseases. A. Stiihmer.—p. 469. 


Evaluation of Roentgen Dosimeters by Means of Radium. H. Behnken 
and R. Jaeger.—p. 483. 


J. Heyman.— 


Tension, Filtration, Absorption, Homogeneity and High Voltage Dosage — 


in High Voltage Therapy. H. Jacobi and A. Liechti.—p. 503. 
Comparison of Absolute Roentgen Unit with French Roentgen Unit. 
H. Walch, D. den Hoed and L. J. Koopman.—p. 524. 
Roentgen Rays and Heart Automatism. H. Zwaardemaker and T. P. 
Feenstra.—p. 


Determination of os of Roentgen Irradiation in Practice. I. Solomon. 


—p. 4. 

Determination of Quality of Roentgen Rays. 
Braestrup.—p. 543 

Condenser-Dosimeter. O. Glasser and V. B. Seitz.—p. 549. 

Quantity and Quality of Roentgen Rays and Their Effect on Quantita- 
tive and Qualitative Distribution of Whole Rays in Water. J. A. 
Saralegui and F. Vierheller.—p. 556. 

Biologic Significance of Red and Ultraviolet Irradiation. 
J. v. Ries.—p. 581. 

Photometry of Therapeutically Active Light Rays. 


W. H. Meyer and C. B. 


F. Ludwig and 
H. D. Griffth.— 


Functional Changes in Blood Vessels Following Roentgen Irradiation. 
W. Lazarew.— 


Roentgen Hyposensitiveness of Skin. L. Haas.—p. 608. 
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Radiologic or Surgical Treatment of Cancer of Uterus. 
—Heyman has collected all available reports on the treatment 
of carcinoma of the uterus and subjected them to a most critical 
analysis. The data are interpreted as favoring radium therapy 
rather than surgical treatment—although only by a very narrow 
margin—in cancers of the corpus as well as those of the cervix, 
regardless of whether the cases are operable or inoperable. 

Roentgen Therapy of Carcinoma of Uterine Cervix.— 
Bolaffio asserts that radiotherapy must be regarded as a pallia- 
tive agent only—although the best of the sort—except when the 
carcinoma is so small that it can be “burnt up.” Hence, it 
should be employed only when operation is impossible or so 
dangerous to life that nothing is to be gained—and radiotherapy 
promises to yield equally good results. 


Wiener klinische Wochenschrift, Vienna 
41: 1073-1112 (July 26) 1928 
Legal Medicine. W. Schwarzacher.—p. 1073. 
*Treatment of Asphyctic Conditions with Dextrose Injections. P. Freud. 
—p. 1077. 
Disturbances of Development in Puberty. R. Neurath.—p. 1078. 
Simple Nitrite Reaction in T’-ine. L. Popper and S. Weiss.—p. 1081. 
Calmette’s Protective Vaccination Against Tuberculosis. R. Kraus.— 
p. 1082. 
Idem. F. Gerlach.—p. 1083. 
Congenital Heart Defects. C. Hochsinger.—p. 1084. 
*Case of Cysticercosis of Brain and Heart. F. Pulgram.—p. 1088. 
Domestication Factor in Origin of “Winter Peak” of Diseases of Respi- 
ratory Organs. O. Kirsch.—p. 1089. C’cn. 
Differential Diagnosis of Acute Exanthems. A. Tobeitz.—p. 1092. 


Treatment of Asphyctic Conditions with Dextrose 
Injections.—In two patients in whom edema of the mucous ' 
membrane of the upper respiratory passages constituted an s 
obstruction to breathing, Freud obtained relief by intravenous . 
injections of a concentrated solution of dextrose. Its action 
is to withdraw fluid from the tissue into the blood. In one of 
the cases success may have been due partly to the action of 
the dextrose in relieving spasm of the smooth muscle, for in 
this case there were spasms of the bronchi as well as edema of 
the mucous membrane. 

Case of Cysticercosis Cerebri et Cordis.—Pulgram 
reports that a man, aged 26, had had frequent attacks of vomit- 
ing, headache, particularly on the right side, ringing in the ears 
and dizziness, with occasional loss of consciousness, for about 
eight months. During the latter part of the time there were 
periods of collapse with clonic spasms of the face and extremities 
accompanied by a small, rapid pulse. On recovery from these 
attacks the patient exhibited symptoms of meningeal irritation. 
Between the attacks were periods in which all symptoms were 


absent. Lumbar puncture yielded a clear fluid in which the 
colloidal gold reaction was similar to that of progressive 
paralysis. Death occurred suddenly. Necropsy revealed numer- 


ous cysticerci in the leptomeninges of the brain, in the dura, 
brain, myocardium, muscles of the extremities and diaphragm. 
A cysticercus lay free in the right lateral ventricle. One of 
the numerous cysticerci in the myocardium was situated in the 
septum musculorum ventriculorum in the region of the bundle 
of His. 


Zeitschrift fiir Krebsforschung, Berlin - 
27: 195-294 (July 11) 1928 
Regeneration and Polarity. F. Kraus.—p. 195. 
Limitation of Tumor Conception. J. Seiler.—p. 210. 


*Metastatic Adenocarcinoma of Choroid. A. Zamenhof and M. Plonskier. 
—p. 217, 


Treatment of Inoperable Malignant Tumors with Isamine Blue. H. 
Bernhardt.—p. 1 


Physical Chemistry of Carcinoma. N. Waterman.—p. 228. 

Nature and Importance of Rous Sarcoma. ‘Teutschlaender.—p. 241. 

*Occurrence of Histologically New Tumors After Inoculation of Malig- 
nant Tumors. C, Lewin.—p. 253. 

Phenomena of Capillary Electricity: Bacterial Antagonism and Cancer 
Problem. W. Arciszewski, M. Boehm and W. Kopaczewski.—p. 273. 
Metastatic Adenocarcinoma of Choroid.—A_ man, 

aged 53, who had suffered from severe headaches for about 

five weeks, had an attack of hematemesis lasting eight hours. 

Two or three days later he began to have pain in the left eye 

and left half of the head. Four months later, on ophthalmologic 

examination, a diagnosis of tumor of the eyeball was made and 
the eye was enucleated. Macroscopic examination of the 
eyeball showed a whitish tumor 8 mm. high and 16 mm. long 
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adjacent to the upper portion of the sclera. The tumor was 
covered by the retina, which lay loosely over it. Microscopic 
examination showed adenocarcinoma papilliferum. Eight weeks 
later the patient died with symptoms of brain involvement. 
There was no necropsy. It is probable that the original tumor 
was in the stomach and that the metastases in the cranial cavity 
took place by way of the blood stream. Carcinoma of the 
choroid is always metastatic. 

Occurrence of Histologically New Tumors After 
Inoculation of Malignant Tumors.—On three occasions 
Lewin saw adenocarcinoma develop in a rat after inoculation 
with sarcoma. The tumors inoculated were of the second, 
thirty-eighth and one hundred and sixth inoculation generation, 
respectively. He believes that the carcinomas developed from 
the epithelium of the inoculated animal, under the influence of 
the sarcoma. 


Zentralblatt fiir Chirurgie, Leipzig 
55: 1793-1856 (July 21) 1928. Partial Index. 
*Diagnostic Value of Cutaneous Reaction in Echinococcosis, M. Makkas 
and A. Assimakopoulos.—p. 1795 
*Osteomalacia of Carpus in Spinal Cord Diseases. P. Esau.—p. 1803. 
Device for Illuminating Deeply Lying Operation Fields. C. Ewald.— 


. 1804. 
*Removal of Spinal Puncture Needle in Situ for One Year. Z. Ogloblina. 

—p. 1807. 

Diagnostic Value of Cutaneous Reaction in Echino- 
coccosis.—Makkas and Assimakopoulos secured the bacteria- 
free fluid of echinococcus cysts of sheep and added from 2 to 3 
drops of phenol to 20 cc. of fluid—thus preserving it for two 
months. They injected 0.5 cc. subcutaneously into the upper 
arm of 145 persons coming with a clinical diagnosis of echino- 
coccosis. In sixty-one cases, nonsuppurating cysts were found 
at operation. Fifty-six of these had given a positive reaction 
to the test; four, a negative, and one, a doubtful reaction. In 
thirteen cases, suppurating cysts were found. Seven of these 
gave a positive and six a negative reaction. In the remaining 
seventy-one cases, the clinical diagnosis was wrong. Only six 
of these cases gave a positive reaction; sixty-five were negative. 
The lesions present in the six positively reacting cases were: 
carcinoma of the liver, cavernous angioma of the liver, cyst of 
the right ovary, cholelithiasis, abscess of the liver and tuber- 
culosis of the mesenteric lymph nodes. In 110 cases of hernia 
and appendicitis, the reaction was negative. In three cases in 
which there was no suggestion—clinically—of echinococcosis, 
the test was positive and at operation cysts were found. 

Osteomalacia of Carpus in Spinal Cord Diseases.— 
Esau cites a case of osteomalacia of the carpal bones as addi- 
tional evidence of the occurrence of this lesion in association 
with diseases of the spinal cord. He deems it a trophoneurotic 
lesion. A woman, aged 20, had a spastic paresis of the right 
forearm of four years’ duration, which was becoming progres- 
sively worse. Roentgen examination of the hand showed 
numerous areas of softening in four of the carpal bones. The 
left carpus was normal. 

Removal of Spinal Puncture Needle in Situ for One 
Year.—In January, 1927, Ogloblina’s patient had his right 
kidney removed for tuberculosis. He remained well until 
November, when he struck his back lightly against a bench. 
Since then he had had pain in the lower part of the chest. 
The roentgenogram disclosed a large part of a puncture needle 
lying beside the twelfth dorsal vertebra with the point resting 
on the first lumbar vertebra. The dorsal vertebra presented 
the appearance of a spondylitis deformans at the site of impinge- 
ment of the needle. The patient stated that lumbar anesthesia 
had been attempted at the time the nephrectomy was done but 
had failed—hence the operation was completed under general 
anesthesia. A piece of needle, 3.5 cm. long, was removed. It 
was very rusty and broke easily during its removal. The 
patient is now free from pain. 


Zentralblatt fiir Gynakologie, Leipzig 
52: 1881-1944 (July 28) 1928 
Early Clinical Diagnosis of Carcinoma of Portio. W. Schiller.—p. 1886. 
Relations Between Anterior Lobe of Pituitary and Genital Organs. 
F. Schultze-Rhonhof and R. Niedenthal.—p. 1892 
Results of Alexander-Adams Operation. W. Zangemeister.—p. 1396. 
Anterior and Posterior Brow Presentation. H. Naujoks.—p. 1899. 
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Value of Lateral Roentgenographic Measurement of Pelvis in Pregnancy. 
H. Guthmann.—p. 1905. 
*Physiology of Pulmonary Circulation in Pregnancy. H. Lewin.—p. 1918. 
Sebaceous Gland in Mucous Membrane of Portio. H. Hinselmann.— 
1926 


p. 
*Eclampsia and Infant Mortality. B. Tunis.—p. 1928. 


Physiology of Pulmonary Circulation in Pregnancy.— 
Lewin’s examination of thirty healthy women showed that in 
almost all cases toward the close of pregnancy, especially just 
before delivery, and also for a few days after delivery, there 
was a more or less marked accentuation of the second pul- 
monary sound. This phenomenon, he found, was not the result 
of rise in blood pressure in the lesser circulation. It seemed 
rather to be due to the fact that the right side of the heart, 
as a result of the displacement caused by the pregnancy, 
approached nearer to the thoracic wall. This accentuation of 
the second pulmonary sound in women with heart and lungs 
otherwise normal is, therefore, to be regarded as physiologic. 

Eclampsia and Infant Mortality.—Of 120 children born 
of mothers suffering from eclampsia, Tunis reports a mortality 
of thirteen, or 10.8 per cent. As the cause of this high mor- 
tality, three possible factors are considered: (1) direct injury 
to the child through the eclamptic noxa; (2) indirect injury 
through premature birth or through disturbance in the placental 
circulation resulting from impairment of the placenta; (3) 
injury to the child from the treatment given to the mother. 
The most important factor, in his opinion, is the therapeutic 
procedure with regard to the mother. The infant mortality 
increases directly with the artificial uterine distention and the 
number of versions. The mortality decreases in proportion as 
abdominal section is employed in delivery. No conclusions are 
drawn as to forceps delivery, since the circumstances under 
which it is employed vary so widely. In general, early and 
rapid delivery is advised for the good of the child as well as 
that of the mother. 


Klinicheskiy J. Saratov. Universiteta, Saratof 
4:101-192 (March) 1927 
*Treatment of Scarlet Fever with Convalescent Serum. I. V. Rubin. 
101. 


—p. 
Use of Tutocain in Ophthalmology. P. M. Batrachenko.—p. 119. 
*Internal Incarceration of Hernia of Treitz Cured by Extensive Bowel 
Resection. M. N. Kousheva and N. N. Malinovskiy.—p. 133. 
ora Adiposo- — in Recklinghausen’s Disease of Nerves. 
. S. Senin.—p. 14 
Linitls Plastica. N. v. Gerasimova.—p. 145, 


Limitation of Field of Vision in Pregnancy. F. M. Kusjachmetova.— 


» 

Case of Postoperative Lymphorrhea. S. P. Schilovzev.—p. 155. 

Treatment of Scarlet Fever with Convalescent Serum. 
—Rubin bases his conclusions on twenty-five cases treated. 
The serum was obtained from persons who had had the disease 
without any complications and in whom its duration was from 
four to six weeks. Intramuscular injection was effective. Good 
results were observed in cases of medium gravity, and also in 
cases with symptoms of intoxication. The serum was not so 
effective in hypertoxic, septic, toxico-septic and complicated 
cases. Large doses, from 40 to 100 or 150 Gm., should be 
used, given not later than the third day. The serum must be 
inactivated by being kept for one hour at 56 C. It does not have 
any influence on the occurrence or on the course of complica- 
tions. The favorable action of the serum is on the temperature, 
pulse, toxic symptoms and blood picture. It causes an increase 
in eosinophils, a lowering of Sondern’s neutrophil leukocytic line 
of resistance and a decrease in Schilling’s shifting to the left. 
Convalescent serum has the advantage of being homogeneous 
with the diseased organism. 

Hernia of Treitz with Strangulation Cured by Exten- 
sive Resection of Bowel.—In the case reported by Kousheva 
and Malinovskiy there were some points of difference from 
Treitz’ hernia. Two loops of the small intestine, an afferent 
and an efferent loop, were in the hernial aperture. The latter 
was situated below the umbilical level. In resecting the sac 
of the hernia, the inferior mesenteric vein was not found. 
Three hundred and twenty-seven centimeters of bowel were 
resected. 

4: 193-313 (April) 1927. Partial Index 
Influence of Fixed Virus on Ovaries of Rabbit. V. I. Afanasiev.—p, 193. 
*Use of Sutures Prepared from Umbilical Cord. S. G. Bykov.—p, 199, 
Use of Hydraulic Pump in Treatment of Gynecologic Diseases. S, G. 
Bykov.—p. 207. 
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Vaginal Cysts. M. I. Bykovzeva.—p. 211. 
Congenital Stenosis of Vagina. K. G. Willhelm-Ellerdt.—p. 219. 
Spinal Anesthesia. V. A. Gogotov.—p. 225. 
Uterine Cyst of Embryonal Origin. E. N. Dashkovskaya.—p. 231. 
“Physical Exercises in Puerperium. A. M. Korjova.—p. 249. 
Autohemotherapy of Carcinoma of Uterus. A. I, Malinina.—p. 265. 
*Transplantation of Ovary into Uterus. O. S. Parsamov.—p. 275. 
Simplified Method of Micrography and Reflection of Microscopic Prepara- 
tions on Screen. B. V. Reshov.—p. 283. 
Congenital Abdominal Fissure. A. I. Rjechina.—p. 285. 
*Rare Localization of Echinococcus. E. D. Utkina.—p. 293. 
Manual Detachment of Placenta. A. V. Chochlov.—p. 297. 
Infection of Vagina After Examination Without Gloves. 
koumov.—p. 303. 


G. I. Soro- 


Use of Sutures Prepared from: Umbilical Cord.— 
Bykov used umbilical cord sutures in fourteen operations on 
the uterus, vagina and perineum. The method of preparation 
of these sutures was described fully in 1924. In two cases the 
results were not satisfactory, but the failure was ascribed to 
other causes. Umbilical cord sutures are absorbed more quickly 
than catgut, but remain long enough to fulfil their function. 
In the wall of the vagina they were not absorbed till after 
seven or eight days. Healing was by primary intention. 


Physical Exercises in Puerperium.—Korjova recom- 
mends the following exercises for puerperal women, beginning 
the first day after childbirth: raising oneself from the prone to 
the sitting position; lifting the extended legs; bending the hip 
and pelvic joints. The patient, raising the pelvis, rests with 
her shoulders and feet on the bed. The physician attempts 
alternately to separate and to bring together the thighs, while 
the patient resists. Sixty-four patients, whose labor had been 
normal, were subjected to these exercises. No medicines were 
given to further involution of the uterus. It was found that 
involution was more rapid in patients who performed the exer- 
cises than in those who did not. Appetite and sleep were also 
improved. 


Transplantation of Ovary into Uterus. — Parsamov 
transplanted the ovary into the uterus successfully in seven 
patients. The sexual, menstrual and secretory functions were 
not impaired. To secure a better blood supply to the ovary, 
it is preferable to leave the two ligaments (the ligament of the 
ovary and the infundibulopelvic ligament) intact. It is not 
necessary to transplant the whole ovary, and, in case the 
infundibulopelvic ligament is short, it is possible to resect the 
ovary obliquely, leaving one part and transplanting the other, 
connected with the ligament of the ovary, into the uterine 
cavity. Strangulation of the transplant must be avoided. One 
should use as little catgut as possible in fixation of the ovary 
and avoid injurying it. The stitches must not pinch the liga- 
ment of the ovary or interfere with the blood supply. Of the 
two ovaries, the one with the more relaxed iniundibulopelvic 
ligament should be transplanted. In certain cases it may be 
advisable to tighten the round ligament of the uterus. 


Case of Rare Localization of Echinococcus.—Utkina 
reports a case of echinococcus in Douglas’ pouch. The supposi- 
tion is that the parasite was carried through the blood vessels 
or directly from the rectum into the pelvic cellular tissues. 
The blood analysis showed 14 per cent of eosinophils the fifth 
day after the operation and 7 per cent a month and a half later. 
There is no report of an analysis before the operation. 
Lisbonn’s reaction was negative. 


Utshonye Sapiski Saratov. Gosudarst. Univ., Saratof 
6: 1-407, 1927 

Péstoperative Acidosis. E. L. Beresov.—p. 3. 

Fermentative Function of Blood and of Organs in Growing Organism. 
V. A. Surat.—p. 121. 

Influence of Quinine on Ferments of Blood and Some Organs. I. E. 
Yachontow.—p. 189. 

Methods of Primary Immunization. M. I. Raiskiy.—p. 247. 

Study of Duodenal Flora. V. R. Gaivoronskiy and S. I. Boru.—p. 279. 

Reversion of Hemolysis. O. S. Glosman.—p. 309. 

Influence of ‘Testis Transplantation on Female Organism. A. N. 
Shaburov and A. I. Malinin.—p. 323 

aon of te Tension in Pathogenesis of Carcinoma. A. V. Chochlov. 


335 
Sudden Death from Spontaneous Rupture of Heart. I. V. Slepyshkov. 
—p. 353. 
Two Cases of Congenital Atresia of Aorta. M. Koza.—p. 363. 
*Pathology and Treatment of Recurrent Malignant Formations (Use of 
Phenol in Surgery). M. I. Elkin.—p. 389. 


MEDICAL LITERATURE Jous. A. 


M. A. 
6, 1923 


Pathology and Treatment of Recurrent Malignant 
Growths (Use of Phenol in Surgery).—Elkin asserts that 
the implantation of cells during operation is responsible for a 
large percentage of recurrent malignant growths. Five per 
cent phenol solution destroys the medium for the development 
of tumor cells and produces an aseptic inflammatory reaction 
in the tissues, The solution is of especial value after amputation 
of the breast, in which the danger of, implantation of cells is 
great. It is recommended particularly in cases in which post- 
operative roentgenotherapy is not possible. Elkin did not have 
any cases of poisoning from its use. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
TZ: 2851-2974 (June 16) 1928 

Artificial Pneumothorax, Thoracoplasty and Phrenico-Exeresis. B. H. 
Vos.—p. 2853 

Female Genital Hormone: Antimasculine Action. E. Borchardt, E. 
Dingemanse, S. E. de Jongh and E. Laqueur.—p. 2866. 

Multiple Births. J. Sanders.—p, 2882. 

Coagulation of Fibrin. E. Hekma.—p. 2888. 

*l.eeches in Thrombophlebitis. B. S. ten Berge.—p. 2893. 

Parkinsonism Following Influenza and Encephalitis. J. W. M. Indemans. 
—p. 2895 
Leeches in Thrombophlebitis.—In one of his cases of 

postoperative thrombophlebitis, ten Berge feels that the applica- 

tion of leeches favored embolism by reducing the size of the 

thrombus and thereby furthering the flow of blood past it. The 

embolism occurred in spite of immobilization of the limb and 

after the edema had almost entirely subsided. 


72: 2975-3122 (June 23) 1928. Partial Index 
*Influence of Heat and Quinine on Hemolysis. N. P. van Spanje.—p. 2984. 
*Babinski’s Sign and Similar Reflexes in Very Young Children. M. de 

Bruin.—p. 3002. 

Lack of Vitamin A and Calcification of Renal Epithelium. E. C. van 

Leersum.—p. 3027. 

Influence of Heat and Quinine on Hemolysis.—At 
56.5 C., physiologic solution of sodium chloride to which quinine 
monohydrochloride has been added in the proportion 1.5: 1,000 
produces very considerable, but not total, hemolysis in healthy 
persons in three minutes. Van Spanje suggests that this fact 
may be made the basis of a convenient test of erythrocyte 
fragility. 

Babinski’s Sign and Similar Reflexes in Very Young 
Children.—About 200 children, most of them infants, were 
examined by de Bruin for Babinski’s, Rossolimo’s, Mendel- 
Bechterew’s, Chaddock’s and Mayer’s reflexes. Babinski’s, 
Rossolimo’s and Mendel-Bechterew’s reflexes were positive in 
the great majority of the infants. At least half of the children 
exhibited at the same time the normal plantar reflex. Mayer’s 
reflex was negative in all the children. Chaddock’s reflex is 
less constant than Babinski’s; it is difficult to interpret. In 
many children, even after the first year of life, tapping with 
the percussion hammer on the distal half of the sole of the foot 
will elicit plantar flexion of the entire foot. 


Ugeskrift for Leger, Copenhagen 
90: 741-768 (Aug. 2) 1928 
Resuscitation by Intracardiac Injection of Epinephrine. J. Nordentoft. 
741. 


—pDp. 
W ahaen’s Metallic Salt Therapy. J. A. Frederiksen.—p. 
*Effect of Hypnotic Suggestion on Blood Sugar in the emis 

O. J. Nielsen and E. Geert-Jérgensen.—p. 749. 

Distribution of Bismuth in Blood. S. Lomholt.—p, 751. 
*Case of Chronic Essential Thrombopenia. C. Schwensen.—p. 753. 
Treatment of Furunculosis and Similar Staphylococcic Infections with 

Nonspecific Serum. J. Seedorff.—p. 754. 

Investigations on Effect of Hypnotic Suggestion on 
Blood Sugar in the Nondiabetic.—Nielsen and Geert- 
Jgrgensen found no change in the fasting blood sugar in six 
nondiabetic patients under deep hypnosis with suggestion that 
liquid given was a strong sugar solution, nor did any change 
appear after suggested shock. 


Case of Chronic Essential Thrombopenia.—Collapse 
occurred in Schwensen’s patient, a woman, aged 23, with typical 
thrombopenic purpura and violent hemorrhages from the nose 
and uterus. Improvement set in after blood transfusion. He 
advises that patients with essential thrombopenia be kept under 
observation in order, if possible, to obviate anemic shock. 
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